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BACKGROUND 



This manual, was developed through PROJECT MAINSTREAM, a 
grauit'furided by the Wisconsin Council on Developmental Disabili- 
ties under P. L. 95-602. PROJECT MAINSTREAM is based in the 
Home Economics Division within Madison Area T^cfhnical Collegey.^ 
Madison, Wisconsin. All activities and ideas. in this- notebook \ 
have been field tested during the 1980-1981 work year. Cours^work., 
was; of f efed within a four-county area involvings staff from 18, day 
care .or preschool' centers. In addition, individual sections of 
the notebook were developed fof presentations, at ^conferences, 
workshops., and seminars. ' ' / . , • " 
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UTTRODUCTION • * x . 

^w";;. ^ r " r.' ■ ■-^.■•"^ .. ■ ^ ' 

- v- The— f i^itJ-'-bf 'Gh|^ is- being-expandeci^in many direc- - ' ; 

tions . Withiri r'ecent years the -age - rang6 ha^ broadened to . 
Includie infants and toddlers as well as elementary school , • . 

'students who require care during after schpol hours. \ Require- 
ments for liceijsing^ training and inservice have^ changed.. 
'Directors are considering - innovative ways to keep centers ; 

' funded. These a^ only some of the; changes th^t have been ^ / • ' 
affecting child, care. • . . ' . • ' • / 

One of the. ^important changes affecting day care licensing v 
rules involves the addiction of a nondiscriminatu-on •section in - . * 
the current licensing standards that includes the chiTd who is 
handicapped. This means that a day care centej: or nursety . . ' • . 

school c$in no longer turn, a child aw^y just because he . or she Has ^ » 

. epilepsy ^ Down's 'Syndrome^ or other handicapping conditions . \ ' * 
To further complicate this issuer most child care training ^ ' 

jsrograms prior to "1977 have not included iniprmation^ course^ / 
work^. or 'discussion of children with handicaps. Thi^ ^can^ . 
leave the day care sta^f -feeling unprepar^d for this new ' j 

challenge. ^ ' ' * , . ^ 

NOW — is the best time 'to prepare the child Ccire community 
for MAINSTREAMING^ children^ who are ijandicapped. iiito their p^o-r 
grams. More children with' handicaps will be entering day care 
centers and nu^ery schools' for the following reasons: ^ * • \ ^ 

♦Xjicreased Advocacy Efforts . .More community programs - ' ' 
- are ij^cludihg children who are handicapped. ^Many efforts . * 

to ^^prove^ expand^ and enhance these programs have been 
undertaken by advocacy groups^ parents^ and volxintary 
associations. Legislators have become' aware of the im- . ^ 

portance of . providing equality in programming for AIiL . . 
children. " . \ - , ' * 

★ •Trend Toward Normalization . \lt has been prbveif that in ' / 
. order for people who are handicapped 'to reach their "full 
potential^ they need to experience life in as "normal" 
'a way as possible. This includes growing up in the main- ' ^ .* 
stream o^ society. The most effective way to accomplish • 
• !{ this is t-O allow very young children to participate^ in ■ . : 

home^ school and community events with other children \. . 

whenever possible. ' ^ ' ^ . ^ * 

★ Increased Parfeiit Awarenes^ . ^ Parehts are in9reasinglY 
befcoming aware . 4>f their child • s handicap^ while the child 
is still an inmnt or' toddler. With this awareness comeg 



-an acceptance of * the fact that their child^does have a 
handicap. As soon as parents -are willing to accept 
a" child's problems, they can, better deal with their own 
feelings ^nd* . emotions and carry on with life in ttie most 
•normal fashipn poss'ibl;e. This includes^ exploring" services* 
v in ' tiie community that'- ^i 11 enhance* their child ''S development 

■ -'^y - * , , . • . 

*Trend' Toward'^institutionalization . Simply ^stated this 
means that* children should^, be raised in their home environ- 
ment instea?d of being sent^away at a young age\and reared, 
in 'a separate facility .for "people who have ' handicaps . Many * 
times physicians have Recommended placement of children who 
^ might have .gained much more^ f rom living in jthei^ own homes . 

It used to be routine procedure to send Dowries syndrome 
. children to institutions. Now it is rare to filid these 
chiifaren in facilities for handicapped . people. 

It can be very demanding to care "for a. severely physi- 
, caflly handicapped child' at home^' Parents , who do chobse to > 
^care for their child at 'home need assistance and time for' - 
themselves.. Day car^" programs can /be beneficial for 
children as well as provide needed respite for parents. 

^ \ - ■ : • . -v ^ : ■ : 

* Increased Demand for Day Care . ItAis a fact that more 
mothers are ^entering the work force each year. Whether 
the ecbriomy/^is. responsible or just the desire for women ^ 
':o I>aye the|/r- own* careers is not the issiie. What. is.. ^' • 
important is that as th^ number of wording womeru>increases , 
v^so does the number of cljildren . who need child care — 
^andicapped or -nonhandicatpped. ' / - 

/ 

*Ta Supplement Other Prbgyams . Children who have handicaps 
^ - arle often involved in special programs . - Both Head Start and 
. pi^lic^school special \^ducation provide, programs on a ^* 
• *p/lxt-d^y' basis. If parents wprk or attend school' them- 
/ • selves, they will most likely need child ijafe'fqr their 

children' after" school, on^holi'days , and during, vacations . 
. . " • r ' . . ^ ■ . . v. 

\, We ;ha,ve explored the reasons for continued growth of day 
care services for the handicapped child and, the reasons for 
providing additional training for staff. The^ following . training, 
activities dnd suggestions were designed to stimulate' awareness , 
provide^ general knowledge, and suggest specific techniques .that 
are iigportant for ;4AINSTREAMING CHlXLDREN IN DAY CARE AND : 
PRESCHOOL. ' ' \ ' * ^ - ' • 



HOW TO USE THE MANUAL . . 

■ C - ■ ■ ■ - > . 

This mailual, is an introduction, to accepting and caring for 
• children with handicaps . It . has been designed as an instructor ' s 
manual for .use in training-.-prograins for day care, staff , preschool 
teachers, and others who work' with young children • The manual 
contains activities to be conducted by an instructor with a back- 
ground in early childhood, special education^ or delated fields. .' 
" Traiiiexs "are; encouraged to enlist" local resoTirce p^ - ■'<:^^- 

supplement content, areas when they feel it is appropriate. ' 

The contents^ of the manual originated in an introductoty 
course on mainstreaming and "were further' refined * through training 
sessions -with area^day care staff. A final set of activities 
covering twelve topic are^^ form the present manual. Each topic 
1.S brief ly introduced *on*1^he first page; of the section/ followed - 
by a vrelated* 'Set of activities. Suggestions for additional actiyi- 
ties/ references/ and further resources close each topic section.— : 
1 Two' Appendices are provided in the.man'Ual,. - Appendix A qon^ "^ ' 
tains a feedback form f or- 4:riin(ers who use the. manual and are 
>willing to share their, cpmment^ -with th^ authors". An evaluation - 
form for training session participants is- provided for the trainer's 
own use. Appendix B contains the handouts described by number and . 
title^in.' the MATERIALS^section of an activity . It is -suggested 
that rhe trainer duplicate cppies ^according tto the number of parti- 
cipants involved in the trailing session or coiirse. \ - 

Jrhe activities^ and materials. i'Hcluded ill the manu'al can easily 
be adapted for seminars or workshops. The trainer/can select the 
m^st relevant activities to meet the needs and ^interests of the 
Participants . The progression of the sections, ^oweyery should be 
followed. The topics move fijom a general discussion about main- ^ 
streaming and attitude changd^ to more specif ic disability and pro- 
gram information. This format^will .allow the participants ^ 
begin by addressing the primary ^pal ^f opening up programs' t^all 
children and then loroceed, to more specific programming strategies. 
It is our intent that the manual be used as a springbdard^^^ro further 
study of the lE^ethods of integrating children with h^5tesaps> 
We bel4^^ that MAINSTREAMING CHILDREN WITH HANDICAPS ' II 
DAY CA^ .AtID.,.-^KESCHOOL is.*a useful instruative tool that can be 
used to increase the chances that all^ children will truly become 
part of the maiA6±ream through. the integration of early childhood 
environments. ^' ^ , . 

- • " ,. ,, ^ ^ ■ _ ^ 

A.* Booth ^ . 
P. Donsbach 
.V ' P. Maykut 



I . WHY KIAINS TREAM? 



Normalization is doing andj saying- 
everything we can wherever ""possible 
to integrate |)eople who have develop- 
menta]y special needs into everyday 
community li£e., to enj'oy all that we 
value for ourselves. 

- , Author Unknown 



Main^reaming children with handicaps in child care settings^ is 
ah important new* concept. Basically^ it means giving children 
with handicap^ the opportunity to participate in preschool ^Jid 
day care cent6rs that are available to other children* The 
primary goal of integr'ation i£t a child' crcire program is to faci- 
litate the overall positive behavioral/ a ttitudinal^ and emo- 
tional development of all children involved. ^Oxi the surface ^ 
•mains t reaming Appears to ,be a "natural" arrangement/ if not. a 
simple one. However i child care workers must- care^lly explore 
the reasons to mainstream before enrolling a child with 'a hahdi- 
^ cap in their program. Car^ul exploratron of the reasons to 
mainstream will lead to an understanding of the JDenefits as well 
as an awareness of some o£ the barriers or roadblocks to main- 
streaming. Only after careful investigation can a true comkit- 
ment to mains tr earning actually, take pl^e. It is 'this commitment 
(that is the most important ingredient of a successful integrated 
program. / , ^ - 




ACTIVITY 1 



TEACHER ATTITUDE SURVEY 



• / 



BACKGROUND ' 

An effective method of lassessing,. change in attitude is by using 
a pre- and poist-measure. The following -Day Care* and Preschool 
Staff Questionnaire was developed for \is^e at the first and last 
session of the course. The instrument was designed in the 
following way: JJuestioris 1-8, general informatioh; questions 

are coded for .-.this following information: • 

" ■ ^ Ab - * A Concerns 

S/I - Segregation ^fs. Integration 

••AT - Attitude 

T - Teacher ^Knowledge* "^^ 

There are no right or wrong answers for this survey since we 
are measuring the' way a person feels about certain issues at 
a certain time. It would be unfair to say that there are not 
preferred answers. Hopefully, by the end of the' seminar, 
workshop, or course, the tr^iner.'a positive attitude in addition 
to the class activities, speakers/ outside headings, and .actual 
experiences with children who- are delayed oA handicapped will 
all have contributed to a commitment with regard to mainstreaming 
on. the part of the participants. - 

OBJECTIVES 

1. To measure attitudes regarding mainstreaming. 

2. To make participants aware of their own values and attitudes>\ 

3. To ajfd in course evaluation. 



TIME ALLOWANCE . 

Approximately 20 minutes , \ 

MATERIALS . 
Copy of survey 

PROCEDURES ' ; ' .. 

1, Administer survey at first and last.-class session.. 

2. Allow students to note changes after they have completed 
both pre-^ and post-surveys', \ ^ 



r 



o 
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ACTIVITY 2 



WHY MAINSTREAM AND WHAT ARE THE BARRIERS TO- 
WAINS TREAMING? 



BACKGROUND *- . ♦ . 

This activity involves participants in structured brainstorming , -, 
about mains tr earning . •= ^ 

OBJECTIVES ■ • ; • ■ . < A 

v. Clarify the benefits of mainstreaming \f or all persons involve^; 
.2. " Clarify the roadblocks to mainstreclmiaV• 



.TI^ffi_ALLOWANCE 
35-45 minutes \ 

TERIALS 



If 



halkboard/chalk or - 
Overhead/markers or ^ 
Flip chart/markers 

Handout #2: "Integrating Handicapped Children into llegul 
Classroorfts" 

PROCEDURE * ' - . ^ ' 



ar 



1. 
2. 



, Ask the ^tjuestion "Why Mainstream?" 

Prepare a '•benefits" column (example belQw) and have parti- 
cipants brainstorm for- each group^ A key is provided to 
.illustrate possible responses. 



HOW MAINSTREAMINGii 

BENEFITS: * ' 


KEY 

• 


Children who are handicapped 


more opportunities for learning, 
positive models, variety of e^- 
periehtes, positive expectations, 
natuiral contingency,, more choices, 
greater range of people to. meet, ' 
stronger -sense of "self 


Children .who are not* handicapped 


greater range of people, increase 
understanding . " \ , 


Parents of children who are- 
handicapped 


chance to work; go- to * school, 
recreate \ ^ . 


Parents of children who are not' 
)ian^capped . 


-increase understariSing 


Teachers ^ , ^ 


learn about^ all children-greater 
benefits ^ 


Centers * . 


better quality . | 


Community ^ 
* * 


increase its competency, become^, 
more aware, cost effective 


Other . s ^ 
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3. Prepare a •'barriers** * column column on a char^ (example 
below) and have participants brainstorm for each ^roup. 
A key is provided to illustrate possible r^ponses.. 



0. 



" ^ / BARRIERS FOR: ; 


KEY 


.Children witii handicaps ' 


- physical -accessibilitv- aimtTr^ATn 
accessibility 


Children who are not handicapped 


fears, lack of uAderstandmq 


Parents of those who are handi- 
capped 


overprotectiveness' 


Parent of those who are not 
handicapped 


fears, lack of understanding 

— : — /■ 


Teachers 


. tears, lack of support 


Center. 


lack resources, , financing, 
inherent conditions of dav care 


Community 


.fear, sy^em doesn •'t support 
mains treaminq 


Other —7-5 



(Use Handout #2 or other articles for additional xh£9tlSt^oi{)^\. • 



Yr C<^nclude the exercise by reviewing all points and explaining'' 
f . that the. rest of the training- session will be a prepajration 
;» for facing- and moving past , the. barriers that exist. , . ^ 



ACTIVITY; 3. - '-HOW DO YOU FEEL AND WHAT ARE YOU GOING^ TO DO? 



BACKGROUND 

This activity .is/designed to give the participants some insight . 
^into the feelings , they might have when a parent of a ' child with a 
handicap cSlls to enroll the .chij.d and what^ steps" s/he might , / ' 
take to include the .child in. their 'progreun. 

- QBJECTIVESy . : - ^- - - - , - ■ _ 

TT^ To increase the participants ' understandirig of their feelings 

about children who are handicapped. ' . V 

2. To have the participants begin to think about what steps 
.s/he might take to include a child with a handicap. 

TIME ALLOWANCE 

20 minuted ^ ' ' ^ \ 

MATERIALS . . \y - . 

Chalkboard/chalk or . \ ' • 

Overhead/markers or ' , . 

Flip cliart/markers ^• ' . ^ • . . • * . - 

Paper/pencils ^ . . 

Handout #3: Checklist- for Mainstreaming ; , 

PROCEDURE ■ ; ■ ' ^ • ' ^ ■ 

1. Read the following situation to the participants: 

Vou are a day ca're or preschool center director. 
One day you receiv:e:a call from a parent -of a; 
child who has cerebral palsy. As a result of ' 
the -cerebral palsy,, the child cannot move about 
without the assistance of a wheelchair, is 
nonverbal but uses 20 signs, and is not potty * 
trained./ The. paf ent says that a- neighbor told 
, h'er'to call the center .because her - child went 
to the center and she knew there was an opianing. 

2. Have them respond, on their own' piece of' paper the**f ollowingi 
Questions : • . * 

y *How do you feel? (List 5 feelings) - • 

^ *What do.you do? (List 5. -steps) ' 
3; After the participants, have responded on. paper , have them^ share 

their responses with the. rest o^the group. Record the res- ^" 

ponses so. tbat partici^rits ^J^ Sw ^^^^ them. .Take time to - 
; ^analyze and discuss th^ dir^rent feelings and st^s. 
4." "'Distribute Handout' #3 and use as a summary discussion 6f the 

activity. y - . 



ACTIVITY 4 READINGS. ON iMAINSTREAMlNG ^ 
BACKGROUND ~ ' ' ^ / 

This activity is "aimed at vf amxliari^ing the participants with 
specific literature that has been written on mainstr earning. 
These articles can' be used as' a resourcffe for center staff. 

OBJECTIVES 

1. To mtroduce^ttie" participants * to literature written oh 
. mainstr earning. - A . 

2. To illustrate how the writings can be ap^plied to the partici- 
pants' own programs. 

TIME, ALLOWANCE / ' 

30 minutes • ' - • - . 

MATERIALS * ' _ 

Handout #2: Integrating Handicapped Children into Regular ' 

Classrooms 
Paper/pencils . _ • • 

PROCEDURE ^ ' ' * . * 

1. Distribute Handout #2. 

2. Give -participants the fallowing assignment to do before or 
after reading the article. ^ 

List the points that could be usefuls on one side of the 
- paper and on' the other side tell how they can be applied. 

POINT . HOW IT 'CAN BE U SED^.^ CRITICISM 

r: ^ ' ^ \ ^ 7 — . 

. ^ 2. ^• 

•-.3. 

. ' 4. ' . ' ' ' " ■ • 

•5. ■ -3 - ■ 



3. When the participants ar^ finished with the assignment^ have 
JJiem report on- what they had listed as important and why.. 

SUGGESTED ARTICLES AND BOOKS \ ^ 

^llen R.E. - "Mainstreaming: What have we learned?. Youn g Children 

1980, Vol. 35 no. 5^-54t63; ' _ ' ■ ; 

Klein, J.W. "Mainstreaming the Preschooler". Young Children, 1975, 

30, 317-326. [ 

MeiseTs, S.-J. - "First -steps in Mainstreaming: Some questions and 

answers". Young Children: , J.977, 33_/ 4-13. 
Morgan, D., & York, F. "Ideas for mainstreaming young children".^ 

Young Children^ : 1981, Vol 36, no. 2, 18-25. 



■ . \- . - 

ACTIVITY 5 MEDIA PRESENTATION ON MAINSTREAMING ^ 

BACKGROUND • ^ 

This activity will visually re'inforce the value of mainstreamijig 
for the participants. Any movie, filmstrip or slide show, 
illustrating children with different abilities can ,be used. 

OBJECTIVES 

1. To show the participants ;fhatNa mainstreamed day care or 

/ preschool might be like. . . 

•2. ' To identify aspects of mainstreamed environments that are 

important for success. " . ^ 

^ . . , . ^; _ • 

TIME ALLOWANCE / . ' - / ' 

Depends on atidio-visual materials used 

MAfERIALS . ^ 

Film/slides or filmstrips and corresponding aV equipment 
PROCEDURE 

1. Show<: the film, slide show, or filmstrip to participants. 

2. Ask for reactions 

SUGGESTED AUDIO-VISUAL MATERIALS 

^Integration of Handicapped~and Handicapped Preschool Children- 
Parents ' Perspectives^ 16 mm film; black and white, sound; 
15 minutes. . Available from High/Scope Educational Research 
Foundation, 600 N. River Street, Ypsilanti, Michigan 48197. 

<f 

*A Child is a Child . 16 mm film; color, sound; 7 minutes. 
Available from AIMS, 626 Justin Avenue, Glendale, California 
91201. • 

"*I'm Just Like You. Part I: Taking it in Stride. Part II: 
Dealing with. the Problem . films trips/cassettes ; color. 
Available from Sunburst Communications, 39 Washington Avenue, 
Pleasantville, New York 1057CI. 

' .. ^' 

^Feeling Good Comes f^irst: Integrating Handicapped and Non- 
Handicapped Children" 16 mm film; color; 10 minutes. 
Available from Outreach, % Salvin- School, 1925 South Budlong 
Avenue, Los Angeles, California 90007. 

^Including Me . 16 mm film; color; 40 minutes. Available 
from University of Illinois, Visual Aids Services, 1325 Soutff: 
Oak Street, Champaign, Illinois 61820. 

*Open Up . video-tape; color; 10 minutes. Available from 
Central Wisconsin "Center Regional Disabilities Information 
Center, 317 Knutson Drive, Madison, Wisconsin 53704. 



ACTIVITY 6 ^PROBLEM. SOLVING & VALUfiS CLARIFICATION 



BACKGROUND ^ ^ * 

Once a center has made a commitment to mainstrfeaming and has 
enrolled a child with a handicap there are many situations and 
problems that may arise. These problems a^e usually easy to 
solve, if the. staff is prepared and has a ^ilear sense of what 
they value for their center. The following exercise will give 
the participants a chance to solve some typical problems that 
arise and to clarify their values about children who are handi- 
capped. ^ . 

obj;ectives ' * ' ^ ■ 

1. Gam .experience, in problem solving.. . ^ . - 

2. Clarify values about programming for children with" handica] 

TIME ALLOWANCE , 
30 minutes 

materia£s 



PROCEDURE * ^ I 

1. Distribute Handout #4 * 

2. Have the participants either respond ^n paper or orally. 

3. . Wrap up the exercise by giving participants the opportunity 

to share personal experiences and relevant ideas . 




Problem Solving & Values Clarification 
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ADDITIONAL ACTIVITIES 



Have participahts read additional articles on ma ins tr earning 
and present points of interest or disagreement. 

View additional films. Discuss messages given through • 
each fiim^-^and the audience most appropriate for viewing^ 
^•g^-/' P^^^^^^' "'^^^^^^^^^ administrators^ etc. 

HaT^ participants study the laws affecting the education 
and' cajie of handicapped .children. Identify advocacy groups 
legislation^ implementation and implications for 
childr^^ parents^ communities^ agenc'ies^ schools^ etc. • - 
■ ■. f . • ^ 

iiave the participants •visit programs such as Head Start/ 
YMCA programs^ and community programs thats include children 
with special -needs ifi their regular activities. 



REFERENCES AND .RESOURCES 



' ^^wfS'vo;.?" M^f^s^^e^i"^ early childhood educa^■inn , Jkny 
New York: Delmar -Pulslishers, 1980. '■ ' : — " 

'^"JJiSt?^; '^^ ' • Early .iftter vent-ion and the Integration of 
SS^vegsggf ptgg Triif^^th^'''' BaltiBcre: iS5;niHd: 



Meisels; S.J. First steps in mainstr earning . Some questions and 
IHSwers. Boston. Massac husetts: Media Kesources^^nter? ' 
Massachusetts Department of Mental" Health, 1977.- , 
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II . UNDERSTANDING INDIVIDUAL DIFFERENCES 



f 




We cannot help until Ve iiilderstand, ' 
We cannot understand until we feel. ' 
We cannot feel until we become. ' • . 

^ 7^ - ; • 

The Council for Exceptional 'children 

We are a long way from being- a?-?'b;^rier-*f ree" society t 
for. people with -handicaps. ' Although progress has been . ^ 
made in developing, faeces sible physical • faciliti^^ equal 
educational opportunity and nondiscriminatory employment 
practices^ many silent ibarriers remain. These less ob- 
vious ^rriers present a much greater obstacle for persons 
with disabilities: * fear ^ /prejudice ."and ignoranca^ 

• ^ The activities presented in this section are each an 
attempt, to help people overcome the personal barriers of fear 
or ignorance that . handicap us all. These activities are 
generally referred to as simulation " . For our purposes^ 
"simulation" refers to an experiential learning ^strategy to^ 
assist an individual or group -toward fuller appireciation of 
the needs^. desires^ fifustratidns^ ^ and successesg^^persons 
with handicapping^ cbnditi^)!^.- .Simulation activ5€ies are 
based on the assumption that we can further our understanding 
of certain things when we, expedience them for cJuyselves. 
These activities form an effort to increase sensitivity and* 
awareness " within each person as they relate to others who are 
handicapped. « 



ACTIVITY 1 gAY *THAT AGAIN?* ■ - •• •'' 

BACKGROUND ^ . ^ . . \ ^ 

Some children have difficulty focus'ing their attention and 
understanding anci following direcJtions. '^Tasks that may be ^ " /; 

easy for other children their age^-are a source of frustration ^ . 
for children with these problems. ' ' 

OBJECTIVES . ^ . * 

T! To experience a learning task where the level of 

j' . difficulty is very high. 

2. To experience the foTustration of a retarded and ' .. ' 
learning; c|isabled person. X 

3. To experience being in a position of needing help. 

TIME ALLOWANCE ) . . f - * ^ ' 

10 minutes ' ^ . ^ . 

'jyiATERIALS . . 

Plain 8-1/2 x 10 paper and penciM^ — . • 

Paper folding procedure (trainer only) • * • . ■ . 

PROCEDURE . ^ ^ • ^ 

1. Each participant receives'.a piece of paper and a pencil. 

2. The -following directions ate read seriously with a • 
straight face;by the trainer. Begin slowly but pick up 
speed in talking. ' — - ' ' 

/ Fold this square piece of paper in two , - 

along the diagnonal*. You now have a triangle 
. . " (Pause) . Mark a point on the diagonal at 1/3 of the 
.distance starting from the, left langle^ and another 
'at the middle of the triangle's left 'side. Fold the ' / | ' - 
left* angle along the line between the two points' so * ^ 
that the left angle reaches towards the right side - \ 
(Pause). Now 'draw a point at * the middle of the - / 
right side/ draw another point at 1/3 . of the . diagonal 
. starting from theVangle of the right/ draw a line 
between those tWS^'points ^ and fold along the line yoii fx 
have just drawn - -{Pause).. In order to finish the 
- cup^ separate thd two angles of paper at the t&p of the 
old-, triangle on each side of tfehe- cup. ''Open thd cup. ' * 

3. Participants, will ^indicat5e ^onfusion- and ask fot repetition 
of 'ins^tructions. .Trainers should repeat "dinections in a . 
somewhat ^impatient ("Okay^x*ut try and listen") manner.'* 
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4. / Follow-rup discussion should relate to- the purpose of this- 
\^ - exercise. Participants should share their feeling of 
frustration and then try to relate this to a child who 
ha6 a learning probj^em of ''focusing or following direc- 
tions. Point out that the lack of visual cues may have 
added to. the ^ difficulty and relate this to learning, situ- 
ations where -multiple channels cSf information ( auditory ^ 
/visual^ kinesthetic) may be helpful. Participants should ' 

rplate their .feelings when they had to ask for the 
• directions to be repeated or when the trainer seemed 
annoyed at their asking. . - 



♦Source: Waird^ M..H.^, Arkell/ R.N.^ DahlV H.G.^ S Wise^ H.H. 

. Ev.erybody Counts! A worksJiop manual*^to rncrea'se awareness 
of handicapp'ed people .^ Reston^ Virginia: Tlji^ Council for 
Exceptional Children^ 19791 Reprinted with permission. 
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TIME ALLOWANCE . 
15-'2 0 ininutes ^ ^ 



ACTIVITY 2. 'foot I>ICK-UP* . , 

■ ■ ' . ■ ■ ■ . • !.- ' 

BACKGROUND J 

It is important fo^us to try and understand our own reelings as 

they relate to helping people with handicaps.^- 

OBJECTIVES ' . ' 

To increase awareness about people with severe physical " 

.handicaps. \ 
2l To explore beh^iors/ in helping relationships-. ' ' 
3. . To experience adapti\pg to a physical limitation. , ■ 

MATERIALS , . / ^ ^ . ' 

One box . or waste basket pei;rrgroup . . ^ . A 

At least 40^ unsharpened pencils, per group ^ ' ^ 

Index cards, for each* group of. 10, ei^ht {'80%) should have 
the J.etter H, two (20%) the letters N-H 

PROCEDURE * . 

1. - The objectives are briefly discussed. - * 

2, Participants are divided into about even sub-grouRs, ^ 
a maxinmm of 10 participants in each group.. At least two 
groups should participate In the exercise. 

3., Participants are asked to sit in a iarge circle. 
4^ T^e. boxes or baskets are placed im the center* of each ^xab- 
group with pencils scattered on the; floor. ^ 

5. Trainer ^ has participants draw a card. 

6. Trainer -states, "This is . a.- game: Your task is simply to^ 
. pick up 4 .pencils and ^lace them in the box or basket. 

The* group that has the most pencils picked up at the time 
the game ends wins. It's that simple. The game ends in 
10 m^ihufe^s or until one team finishes first. Those of you 
with cards marked H are handicj^pped . Your special handicap 
is thatWou do notyjiave use o^ your upper limbs. You .may 
take of rv shoes ^ or socks. Remember you cannot use your hands 
or upper ^imbs but cajjri3^se any other means. .. Those >c5f you 
with N-H c\rjas^.-ar6^ s^t handicapped V." " / 

7^ Follow-up:/ H members should share how they felt. ^ Did 

• they resent the. N-H members? Did they want the N-H'members' 
help or, .if the N-H members offered help, did the H's want' 
to do it themselves? - How did the NrH people feel -r uneasy, 
guilty or perhaps, in this case, envious for not being 
allowed to. do it the hard way? 

*Source: Ward, M.H., Arke, R.N3^ Dahl, H.G. , & Wise, H.H. 
Everybody counts! A worksliop manual to increase awareness of 
handicapped people . Reston, Virginia: The Council for Excep- 
tional Childr^, 1979. Reprinted with permission. 
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ACTIVITY 3 My FINGERS ^OON'T WORK* ' * " 

• BACKGROUND- - . - . >^ . . , ' ' • 

Simulating physical handicaps provides a brifef experience of a 
certain handicapping conditiop. Temporarily 'restricting oiir 
movement may allow us to feel in a small way- some of the kinds / 
of frustrations encountered by others whose handicap is permanent.. ^ 

OBJECTIVES' 

T. ^ To experience poor fine motor coordination (such handicaps ' 
are cerebral palsy ^ Parkinsonism quadriplegia^ etc.). 

2. To experience the frustration of not being able to .perform . uy 
simple tasks. 

TIME ALLOWANCE " . ^ . ^. . . . 

15-20 minutes. • . ^ . ^ 

MATERIALS - ^ : , - . 

One p^ir.of worJc. gloves per participant . (fingers should ^e 
stuffed with tissues) ^ ^ ' '. * * 

One pair of iscissors per participant * " 
Sheet 'Of paper 1 Ij* v ' - 

PROCEDURE - ' . . . - . 

1*' Objectives are bri-efly discussed. . . : . 

2- 'Participants, are --asked to untie their shoes.'- [ 

.3. Each participant is giv^n a pair of Work gloves: t-o put on. 

(Gloves should be worn on opposite hands) 
-4. Participants- 'are asked to: " ■ . , ' ! 

a-; , Tie shoes ' . . . ^ • . ■ " ' 

b. ' . Fold a paper ' ' 

c Zip up or button an articl'e of clothing ^ 
d. Pick up some money' from the floor| ' 

• e. Cut paper ' " - * ^ .. .. - 

5. , The trainer mlight wish to communicate impatienoe w'ith group's 

slowness in performing various fine motor tasks during ... 
exercise. &ater/ the group • s feeling about the 'additional . 
■ "pressure" of the; trainei: might be discussed related to how 
a handicapped individuals might feel' about "not performing up 
to -expectations. . ' . ' 

6. * . Follow-up discussion should include discussion of the frus- 

tf rat ion of not\'having one's fingeris perform as expected. 
- • •■ ■ ■]/-.' ' - ^ . - •■■ a • ' 



*Source:^ ^Sir^ M.H., Arkeli\..-i^^rN^ Dahl, E.G., & Wis'e,-H.H.' 
Everybody counts 1 A workshop iganual tip, increase awareness 
of handicapped people . Reston^- Virginia : ' The Council for 
Exceptional -Children, 1979. Reprinted/with permission. 
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ACTIVITY 4 • STICK 'FINGERS*;-(CAN ALSO BE USED TOGETHER WITH ' 
•\ ACTIVITY ' ■ 

BACKGROUND . ' . ^ . , " * [ ^ • * 

•Simulating physical handicaps that impose limitations to carryiiig 

-out simple daily. tasKs may. allow us to also .experience th^ *frus- ^ 
,trat.ion of people liy^ w'itfi^ha eacH.day". * - " • 

objectives' • . J * ^. ^ : * . ^ ... \ ' 

1. To experience the lack. of fine motor co.crdih^tion- 

2. To experience the frust:ration of not being able to perfo^ 
• * .simple finfe motor taSks, ^ * : ^ ^i: ' ' 

. TIME ALLOWANCE . " ' - ' . . ' ' ; - " 

15-20 mirlutes - . ^- - V . r"" 



.. MATERIALS " ! ; . ' \" * . ' \:. 

Tonguite depressors or popsiclei^^ticJcs; 

• Masking, tape . - . V""- ' . 
■ Pencil and lined'paper^ ' - " ; " 

. ' -■>■•-- ■ ■ - 

' PROCEDURE ' r.' ^ ; * . • ^ 

'1. .. Objectives; are -briefly d'xscus^sed. . - , 

2,^ 'A tongue depressor or popsicle "stick 'is 'taped to the back of 
each finger on the dominant hand" so that the fingers do not 
bend*; " - . - . j • . 

5. Each. participant is asx^q to^ . 

a/ Write their 'name, address, and' telephone number on the 
' ' top right-hand 'corner of the sheet of lined paper"* 
^ . b, . Draw a picture of a pier son, 
4. Follow-up discussion should relat^ tfo'the prot)lems faced by 
.persons, with severfe ar\hritis or othef %ine motor coordina- 
tion problextis.- ^ . . . 

' ■ ' ■ ^ " • ^ ^>/ : ■ - ' 

. *S6ar'ce:- Ward, .M.H. , Arkell, R.N., pahl> H.G./ & Wise, H.H. 
*• gverybody counts 1' A workshop manual - to, increase awareness -• 

* of^andjcapped people" ! Res ton , Virginia : The Council for 
^ Exceptxonal^ Children, 1979. Reprintecl- with permission-. ' 




ACTIVITY- 5 DESCRIBING GAME* " ^ 
BACKGROKFNrj; 

VisualL;^sJ4n?aired people are initially dependent on verbal, des- 
criptions to find their way around. , -This activity should help - 
participants emphasize as .well as - get practice in. making, their . • 
verbal directions clear and more specific. ^ • ^ 



encountered by 



OBJECTIVES ^ 

To increase awareness of the difficult!^ 

visually impaired " people. . 
2; To practice making directions clearer and more easily under- 
*stood. . ■ 



TIME ALLOWANCE - " , 

15-20 minutes ■ ' . 

MATERIALS 

Blindfolds " ^ ' * 

Paper and markers for each pair 

PROCEDURE 

1. Pair participants and have one of them bliftdfoid anqther, and 
pass out paper and markers. V ' 

2. Have the seeing person describe a route to a particular place, 
in the building and have the blindfolded person draw a map of^ 
what is described, such as a gym; bathroom, library, etc. 

3. After the description is completed, remove the blindfold and 
have both persons try and. follow the map. - 

4. - 'Reverse roles 'and have the person previously blindfolded 
try to describe another' route. . 

Follow-up the activity with a discussion abqut what was dif -^<^ 
ficult and ;. what was easy. Discuss v^ys' improving communi- 
cation with'^people who are visually-impaired.' 



5. 



♦Sourcfe^. Ward; M.H., Arkell, R.N.,. Dahl, H.G., & Wise^ H.H. 

■ Everybfedy counts I A workshop manual to increase awareness 
of hai^idicapped. people . Reston, Virginia: The Council for 
Exceptional Children, 1979. Reprinted with permission. 
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ACTIVITY 6 STEREOTYPES . ' : ^ .v; 

BACKGROUND _ " ^ 

TO he "stereotyped" means to be described as, "laclcing originality 
• or individuality." People with.disabilitiesr-a-re particularly . ' 
susceptible to being the victims of stereot;^pes . • . ^ 

: jOBJECTIVES . ^ • . • , , ^ • ' 

1. - To better uhderstaufi stereotyping behavior. { ^ 

2. To consider stereotypes of people vhith.'^disabilities in oui; 
society /\ , ^ 

TIME ALLOWANCE . . ' > . ' ■ . ' ' - 

15-20 minutes . - 

MATERIALS • ' ' /, . 

Chalkboard or large paper to record, stereotypic adjectives . 

i' •. ^ ■ .. 

PROCEDURE : 

T7 As a group/; i^rainstorm' on adjective^ that the par.ticipants ha^/^ 
tteard>usei^" ta describe 'peop It may be - 

necess^$-i^; to specifically define a disability^ such as "Down^ 
.v" •Syndrome" to help in brainstorming. The objective htere is^ 
■ ; to' get at phrases like, "They're all so cute when they're 

little." and "They're all so aggressive ./' . - r ^^v. ' • ■ 

2. After about 5-10 miriates of 'brainstorming, ireviiew list*;and" - 
see if adjectives can be grouped into general categor.i4s ' 
such as physical attributes, emotional characteristics, social 
skills, work skills, etc. ' ' . . . - • 

3. Ask participants if there are other ^groups in our society^J 
that are stereotyped in the same. type3 of general- categories 
as those above. Examples of stereotyped groups, include 
low- income* groups, and racial and ethnic minorities. " 

4. Follow-up discussion could relate, to, aocietj^^s stereotyping • 
of "different" groups and ways -^of 'eliminating the use of 
^stereotypes in our own lives. ■'^ \ . T^i . ^ 
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ACTIVITY 7 . WHAT IS A HANDICAP* 
BACjCGROUND 

It IS important .for people to. become more aware of . the individual 
differences among all people, handicapped and nonhandicapped. In 

a sense, we all have our own handicaps physical' limitations 

leai^ing problems ... social and emotional difficulties. 

OBJECTIVES ' ^ ' . ' ' ; 

1. To help participants deal with general stereotypes associated 

with the word "handicapped" . 
•2. To obtain a realistic definition of, the word "handicapped". 
This Exercise is recommended tb* close a workshop program 
since- it provides . the participants with an opportunity to 
expjress. new; in^.gliit towards handicapped people as individuals 
- -Participants learn'. tha handicap is defined by the demands of 
* one * s y environment . ' 

TIME Allowance 

20-30 minutes. 

MATERIALS ^ 

Newsprint (or large sheets of paper) ntimbered 1-10 and taped on 
thie .wall about every 5 feet (If this is not possible, activity 
can .be. ccnductred* without^ paper; participants * can take a step 
forward in^stead of going to a numbered spot on the wa^ll.) 

PROCEDURE r * 

n Each group or> sub-group- is asked by trainer to define the 

word "handicap".' (This should take no more than 5 minutes). 

2; The trainer writes the definitions on a blackboard or on 
newsprint chart. 

3. * Trainer then asks participants to stand in 'the middle of^ 

the room and says, "It*s nice to see such a large group of 
non-handicapped normal people." . , 

4. Trainer reads the following list and pauses after each state- 
ment to allow participants time to move to the appropriate 
location. * ^ ^ ' * 

"Now I would like everyone wearing eye glasses over #1." 

"Everyone who is left-handed at #2i" , ^ 

"Everyone » who does not have a Master's degree go to #3." 

"Everyone.,who .does not know- hoy to drive a car' go to #4," 

"Everyone who does 'not know how to" sv^ to' to #5." 

"Everyone who does nof knpw how to play a musical instru- 
ment go" to -#6." " " 

"Everyone who doesn.*t know, a foreign* language go to #7. " 
^ "Everyone who can't type more than 60 WPM go to #8." 

"Everyone who doesn't know how to ski (snow or water) go to 
#9." I ' ■ : . 

"Everyone who can't do more than 20 push-ups in 5 minutes m 
#10." ^ ^ — ^ 



5. Folldw-up discussion questions may include: 

Do you still want to keep the definition of handicap you 
made up? ^ 

How many of you "normal" people were found be be handicapped? 
How many^ multiple handicappecj? 

Trainer may wish to distinguish the term handicap from 
"disability". 

♦Source: Ward, M.H., Arkell, R.N., Dahl, H.G., &.Wise, H.H. 
■ Everybody counts! A workshop manual to increase awareness 
' of handicapped people . Reston , Virginia : The Council for 
Exceptional Children,- 1979. Reprinted with permission. 
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ADDITIONAL ACTIVITIES 



Discuss everyday situations that involve multiple 
'directions that are hard to follow for people who are not 
handicapped. How could these situations be improved for 
all, people? „ . „: . ^ _ 

Discuss ways in which people with disabilities are pre- 
sented in the media~T.V.^ movies^ literature^ advertise- 
ments. How do these images increase or inhabit positive 
attitudes toward people with handicaps? 

Give participant the opportunity to discuss their own 
limitations or handicaps and related positive or negative 
experiences. j 



Have each participant develop a question about a disability 
regarding employment^ transportation ^ housing^ skill, train- 
ing^ counseling^ medical care^ legislation ^ insurance or 
wheelchairs and call the toll-free number (within the 
state of- Wisconsin) 1-800-362-9611 to try and obtain the j 
answer. This information service line has been.' established 
by the Dept. of Health and Social Services^ Div, of Vocational 
Rehabilitation^ as a public servipe. . . ' 

Hdve each participant bring in a children's book related 'to 
individual differences. (See Understanding Individual 
Differences - Additional Activities #5 - Hemdout 5 in Appendix) 

Puppetry has been used as a means of increasing awsireness and 
positive attitudes toward people with handicaps and lifiaita- ^ 
tions. The "Individual Difference Kids" are puppets that 
were developed for this purpose (see. illustration ori following 
page). Each puppet has a "peopI>^ package" — for example^ 
Norman Vs "people package." consis«^of blonde hair brown 
eyeS/ a gold shirty two crutches "and brown pants. 'Each" 
puppet has a people package narrative that emphasizes that 
similarities and differences exist among all of us. The 
"Individual Difference Kids" and accompanying narrative can 
be purchased from: ^ 



It is also* possible to make your ,own individual difference 
puppets or adapt commercial puppets to create uniqu6 people 
packages! - 




J. & H. Heart Company 
115 S. 17th Street: 
Richmond/ Indiana 47374 



./ 
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HANDICAPPING CONDITIONS 



To care for someone ^ I must know many 
things. I must know/ for example^ who 
the other is^ what his powers and ' * 
limitations are ^ what his needs' are^ - 
and what is conducive to -his growth: 
I must know how 1 to respond to his 
needs ^ and what my own powers and 
limitations are. 



Miltpn Mayeraff 




Handicapping conditions include many, different kinds of 
abnormalities and disabilities. Learning about t^ different 
hamdicapping conditions can h ^^L p day care or prescBiool teacjiers 
to feeS more at ease when ^p^epafeng for mains tream^hg^in their 
center . r Teacher s can biiiid on tnfeir knowledge base as children 
with specific disabilities" enroll in their .center. 
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ACTIVITY 1 EVERYOr^r^QUEEZES OUT GOODNESS ^ ^ 

• BACKGROUND . / * :'' / 

This short analogy, "Everybody Squeezes Out Goodness can be. 

a gocid beginning activity for a session on individual disabilities. 

OBJECTIVES - - 1^ - V ' - . = - ^ ./ J _ . \ 

"1.. . • To irealize that it ma^Aake many different methods to "reacJi'V 

: • ' a child who has disabilities. • ^ ^ 

2. To stimulate thought and discussion about 'working with 
* ' people with handicap^. * , 



TIME . ALLOWANCE- . * 
5-10. luinuteS . . ' " . * < . > , . 

. *'*»■*" * • 

. MATERIALS ■/ [ ' ' . 

JReprint of /Everyk^ne -Sque^ezes Out -Goodness" 

PROCEiDURE .' • . . ' .'. 

1. Read .to' participants'. • " 
2..- - j&isciiss implications with particip.anj;s. • 




/ 
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... EVERYONE SQUEEZES OUT CdODNESS*^ 

. ■.■ BY ■ ■ • ■ . 
BeiTTY Moline 

"Good day , I hope that youTjr'ush'ed" y^^^ teeth this " mbrriirig". 
You know^ I'll bet that if there are any toQthpaste historians 
in this world/ they could . tell you that there has never been a , 
tjxbe' of toothpaste thrown out ' that has been completely empty. 
In other words ^ every tube of , toothpaste that^has been tfirown . ' 
out has had some toothpaste left in it. 

y You see/y^pmewhere in the life span of a -tube of toothpaste 

Vsomeone makes an administrative decision that the. amount of re«- 
/sources needed to get any more tc^othpaste out is tpp great for 
^ what would be obtained. At that -point , the tube of toothpaste 
is th^rown out — and of course , no one throws out a tube of 
toothpaste with the cap on. ithe individual . then goes to the 
drawer where the extra tube is stored (there's always an extra_ 
tilbe around somewhere). He looks aroxind the drawer 'and finds ^ — 
no toothpaste. So he reaches way back in the drawer and finds 
no toothpaste. He thefi searches in the. medxcine. -cabinet, in 
the back of the. towels, ; even in the empty Kleenex dispenser 
still,- no toothpa,ste. . ^ . ' 

. What is he goi% to do? ■ He has to brush his teeth this 

morning! -His eyes sfbwly pan. the. batliroom — nobody is looking. 
•He steps over to the waste can and quickly bends down to* pick up 
the, very' saJae tube that he. 3ust threw«put. . Well, in the 30 to 
40 seconds that .it took to look for thfe n^w tube, that old tube _ 
has alneady grown a full /head of hair and has accumulated all ' 
sorts of bits and pieces of paper and Kleenex. He has to 
brush his teeth* so, still' checking to see if anyone is looking, 
he puts .• the. tube uiider rxirining water and cleans it out— making 
sure to get his fingernail in the threads to clean them out. 

Now he is ready -to start squeezing again. First he- tries ' ^ 
the two-finger pincher grasp --'starting at the bottom he 
squeezes up and up to 'the top. That works,. -and he brushes- his 
teeth. The next day he wake's to' find that same tube in his 
drawer. Today he tries flattening the tube aginst the coTinter - 

it has a. nice roiind edge\ The following. morning he has a^: 
cheese omelet and then goes to brush his teetH. Same olci tube 
..of toothpaste again. This time hie rolls the tube up all the 
way to the top and' squeezes with all his might. Finally, tooth- 
paste comes out, and that terrible taste in his mouth is soon 
gone.. After '^'owing to buy a new tube of . toothpaste, he rolls 




V ■ 



out of bed the foxlrth day to find that tube again all wrinkled 
up and out of position. He fewears never to let 'this ^happen 
again. as he rips open the tube^ scraping the toothpaste out. 

- There are- two interes things about ±his -story. One is ; 
that thfe amount of squeezing that the individual put on that 
tube is -directly related . to the amount of toothpaste that, comes 
out.. Secondly^ and more importantly^ the toothpaste that. comes 
but from the most powerful squeeze is of the, same quality as the 
toothpastte-^at came out from the first squeeze from a new tube. 

Everyone in the^ world is a tube of toothpaste and the 
toothpaste that "comes out is our performance — our outward 
actions. . Some of us tubes of toothpaste require more squeezing 
than others. . ^Take people labeled 'things like retarded, autistic, 
crippled^ deaf-blind, etc. The/'re tubes of toothpaste just 
like the rest of us. They might requii;e more squeezing, in the 
•form of more sophisticated teaching strategies and better con- 
ditions for" learning, but the quality of the .toothpaste, when 
it comes rollin* out of the txibe, .is exactly the same. That is> 
they are capable. of doing, the same kind of quality things as the 
rest of us.. Friendship, work. 'and all, the, rest. . 

, . ■ ' 7,- 

*Source: Based on a lecture by Dr. Marc Gold, Associate Professor 
o^ Education. Reprinted by permission of the Daily Illini, 
University of* Ill'inois campus newspaper, Richard Sublette, 
publisher. 



ACTIVITY 2 DISABILITIES QUIZ #1 



, BACKGROUND ^ 

This activity can lead to a great discussibn. Many times people- 
• don't stop to think about people with' disabilities as people first .. 

The Disabilities Quiz #1 ^an be \irsed as an introduction to the 
- disabilities -unit.- - - — . — 

OBJECTIVES , * ' . 

1. To increase inf(brmation base of participant. ■ 

2. To make participants aware of their own knowledge gaps. 

■3. To generate interest in. the area of developmental disabilities 

TIME ALLOWANCE / 
20 minutes 

MATERIALS ' ' 

Worksheet 

Handout #6: Disabilities Quiz #1 
PROCEDURE 

1. Distribute the quiz. . ' \ / 

2. Allow 5 minutes for participants to complete. * " . 

3. Discuss answers with the group, referring to Disabilities 
Quiz #1 (Tij'ainer's Key). : ^ 




ACTIVITY 2 - DISABILITIES QUIZ #1 (TRAINER'S KEY)* : ' 

1. IS A PERSONWITH A DISABILITY USUALLY SICK? 

This question reflects the common misconception that a dis- 
ability is" the" same- thing as 'a disease . ;. Thisi ' 

implies -a ^ kind of medical perspective in which something ^ 
is "wrong" and needs to be fixed, thkt a person is sick ai^d 
must be "cured." In fact, most disabilities are aspects 
of a pey^son which ca3inot be "fixed" or "cured", j:USt made\, 
less inconvenient by the use of aids and devices qr by som 
medical or educational intervention. A person wife a dis- 
ability can become sick, like anyone; anyone can catch a 
cold^or break a bone. ^J>eople with disabilities cah also re- 

iX^Ceve treatment fpr such illnesses.- Some disabilities may 
-also make a person more vulnerable to illness. But the 
disability itself is not an illness to be cured. ^And most 
people who have a disability, are as healthy as people v ... * * 
who do not have disabilities. Wien children ask i^ a dis-r/i-" - 
abled person is sick, we should say no, and explain that 
a person's disability is a part of them—^just like your'- 

.blue eyes or your ability- to run fast. It is one of the 
things that jnakes a person an individual. '.. i 

2. CAN A PERSON WHO IS BLIND GO TO THE STORE? | , . . . 

\ Many people think that a person with a disability is > 

usually unable to get around and cope with everyday tasks. 
Children, in particular, may not be awaxe of the many ways 
in' which disabled p^eople adapt and adjust to their surroxindings 
in order to remain as independent as possible. If you seldom 
see a blind woman shopping at the grocery store or a physi- 
cally disabled man going downtown,* it is not because the 
woman or man are not capable. It is due, in -p^irt, to the fact ^ 
that people with disabilities have been segregated into 
sp^scialized housing fo2$ the elderly and disaliled, and to the 
inaccessibility of mos€'^ public facilities , including buses , 
subways, sidewalks and buildings . If there are' no ramps 
at the grocery" store or braille numerals on the department 
store elevator buttons, then ol)viously it is more difficult 
vv for a person with a disability to venture forth. But many 
people with disatiil ties do get around, despite the barriers. 
Also,\recent federal and state laws, require coimnunities to ■ 
become more accessible! 
*. . ' . * . , ' • 

Another common misconception is that people with sensory 
. c^eficits, such as vision and hearing^ impairments, are dis- 
oriented and unabJLe to navigate in their own commxinities. 
•Hiis is far from 't:rue. Meji and women who cannot seQ, for 
. ihstance, are trained in ori.entation and. mobility iskills; 
they learn to identify locations and aci^ivities on the basis 
of sounds and on the basis of 'the mental maps they have 
developed through experience in a particular place. 



IP SOMEONE CAN 'T TALK, DO YOU THINK HE'S RETARDED? 



Retardation is one of the most difficult disabilities for 
people to understand. The ca:uses*. of retardation often are 
not, clear, and, the behavior cji, pebple_ labeled retarded 
varies tremendously^*: Many people who cannot talk, or who 
have difficulty talking, may not be retarded at all (and 
even if a person is retarded that does not mean he or she 
cannot understand many things It is a complicated 
situation. And it may be hard to help children understand, 
especially when adults do not understand the Tiature of the 
disability. . ^ . r 

In our\^^iety, verbal skill Is highly valued and considered 
the most important sign of intelligence. On a -personal level, 
communication is . extremely important to children focxj^ed 
on .developing relationships, with their pe^rs. It is importamt 
for students to understand the concept of preceptive and ex- 
pressive language. Receptive language is .^hat someone can 
understand when others speak. ^'-Expressive is what they can" 
express themselves. There are 'many people who are unable to * 
talk but. who. have receptive language; they may have difficulty 
speaking because, of motor problems with their speech organs 
(cerebral palsy, for example); they may Have problems in - 
translating from what they want to say to saying it; they may 
have a profound hearing loss that has not allowed them to 
model .normal speech; or they may lack motivation or simply 
fear talking and sharing their thoughts with other people. 
On the. other -hand, the probl^em may not be with the person who 
has the disability. Have you ever heard of -the "myth of mul- 
tiple disability?" Peopl€i,imay assxime that a person with 
limited expressive lang'a^ge is limited in what they under- 
stand—as well. _ This J;S bften-'not true. If a person' has one 
di.sability, , it would to ^ssvme cinother one as ' 

weii.^-4^_^^' " ' , ■ ' 

ARE PEOPLE WITH DISABILITIES BORN THAT WAY? , 

We are all curious about the source or cause of a disability. 
^Children's curiosity often stems from another question, "Can 
I catch it?" Of course, disabilities are not contagious. 
.Many disabilities are, in fact, evident at birth or soon 
•after, and they reflect a genetic abnormality (e.g., spina 
bifida, hemophilia), prenatal .tra.uma (e .g. , rubella or- 
Germaui measles), or are a result of the birth. experience 
(e.g., blindness as a result of j:oo much oxygen ^administered 
to premature infants). Disabilities also result from acci- 
.dents or illnesses after birth; . these include spinal cord 
injuries/ amputations, poliO/ severe emotional trauma, and 
so forth. It -is important for children and. adults to 
realize that a disability is not "catching". vWe can do this 
by explaining the real causes of particular disabilities. 



DO'^OU FfiEL SORRY FOR SOMEONE WHO IS DISABLED? -4 

■ V' • * ' . ■ y 

One .of- the biggest impediments to ^11 acceptance of people ^ 
with disabilities is the attitude of pity expressed toward • ' 
them by nbn-rdisabled people.. Feeling "sorry" for a person 

-Who has -a disa b ility or feeling gratitude and -relief that 

you do not have a disability may actually create -an extra 
burden that few people with disabilities want or 'need. These 
.feelings reflect the myth that the life of a person with a ■ 
disability is a tragedy. The fact is that the majority Qf 
people with disabilities have not allowed .them to overshadow 
everything else in their life^ but^ instead, have tried to 
come '.to terms with it as one. aspect of life. When other people 
pity the person with a disability,- it makes him or her feel 
devalued. Most people would prefer respect "like everyone 

else." _ - ' . ^ ■■ ; ^ . ^. . : ■: ■ . • 

CAN PEOPI*; WHO ARE BLIND HEAR THE SAME AS OTHER PEOPLE? . • . . 

'People who cannot^see are frequently talked to 'in loud voices, 
as if they were deaf. This is again .the myth :6f multiple dis- 
abilil^y — that someone impaired in one area is impaired in others. 
Ironically^ there is another popular myth which may contradict 
this one. You have seen it on^ television^ namely the stereo- 
typed "blind person" who has extraordinary power of hearing.. It 
is true that a person who has lost one -avenu^ of senso^/. 'input 
probably does become aware of the other v-s^e to a greater de- 

gree. It is not true that'people who cannot s£e have "super" 
hearing: Obviously ^ severely visually impaireot people must 
rely heavily on hearing an&-touqhing to take' in information^ 
about their environment. / 

IF A PERSON IS RETARDED, DOES IT MEAN THAT^ SHE ..WILL NEVER "GROW 

UP"? ' ; 

People who are reta-rded or developmentally delayed do grow -tip; 
they change and develop in many ways,.' If retarded people are 
treated as eternal children they will have fewer -opportunities 
to acjiieve independence. People labeled retarded deserve the 
dignity of 'risk. .-: They should be offered the same experiences 
as others 'to learn skills and to function in the laxger community 
as adults.^ ' ' 

ARE ALL DEAi^ PEOPLE ALIKE?. - v'' 

People w^th disabilities ■ have the" same infinite, jtf^riety of skills 
and personalities^ that non-disabled-^eople- have.V Nqn-disabled 
people spjBetimes Assume that allVdisabled people are alike. -But, 
in ^^^^aetrjr^eople who are called deiaf ^ for example^ m$y have dif- 

:ent degrees of hearing: some will use sign ""language while 
others will prefer to read lips and speak. Personal interests 
and qualities will vary/ too. Some people who cannot hear are - 
interested in biology or skiing/ some are parried > ^and others 
are single. Like ..each hearing person^ people who rcarinot hear are 
unique individuals. * " - 



■ 9.'. CAN A PERSON IN A WHEELCHAIR BE A TEACHER? 

0£^dburse, a » teacher can ]be in a wheelchair. Those who think 
■ this, is not possible may be assxaming* incompetence and depen- 
dence when they, see people using .aids and appliances.. In many • 
' "waysr th^^ that disabled people may have are ^ 

the attitudes and expectations of othe.r^. ' Assumed dependence 
and incompetence are real barriers. It helps to think of 
deyices disabled people use iri the . same way that we think about 
bicycles and -glasses — teclinological' advances to help us do -what 
we want to do better. Children. are/often curious about aids 
; and appliances; they w.ant to know ''What special 'equipment is for 
• ^ and how it -is ;^USed. We can satisfy this curiosity by letting 
. . ^ children- explore the aids and by helping them to problem solve 

about other gadgets helpf ul* to people with particular disabilities, 



10. , DO Ali • CmOREN^ HAV^ A RIGHT TO^O TO YOUR ' SCHOOL 01^ PROGRAM? 




- ■ Federal and -state laws^ guarantee to all children with disabili- 
^ties the righi to-be educated in regular public schools and in ' ^ 

- regular "classrooms when possible. States may pay for some dis- 
/ abled childr^^n to receive their education in private programs, 

- -but .they must first try to develop programs in regular public 
schools. This means that students who have very severe disabili- 
ties oould be in your school either in a regular classroom, re- ^ 

\ .source program or special class. I± is important that children • ^ 

see- their disa]^led . peers -as having the same rights under the 
law as they do.^ There is even a law now (Section 504 of the. 1973 
Vocational Rehabilitation Act) that prohibits discrimination 
against people because ";of their disabilities ' This law is 
similar to earlier laws which prohibit discrimination i^ecause of 
race, sex, religion or ethpic background. * 

Whi],e children will come to your classroom with ^attitudes and* stereo-.- . • 
typ^s/about people with disabilities, you can have^^.ma3dr; effect 
in dhanging these. . Contact with 'people who have disabilities will 
help to destroy the myths. /Experiences in simulating the effects of 
each disability can increase children's awareness of disabilities. 
.Talking andVjwfdlng as well as participating in group activities, can * 
lead to understanding- and acceptance of children who are different . : 
and. have special «eeds.*'^^ pages we will talk about! 

.how to ••set the stage /-^ how to design a sequence of classroom acti'^ities 
to foster positive attitudes toward;^pepple *with^. discdDilities and, - 

• ultimately, how to teach children tip value differences. - . > 1. 



•resource: Barnes, E., Berriga^, C. , & Biklen, D,. . What's the 
: > difference? ' Teaching positive attitudes toward. opeople with • 

dJL#abilities . Syracuse, New York: Human Policy Press, 1978. 

Reprinted -with -permission. 
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ACTIVITY 3 DISABILITY QUIZ' #2 



BACKGROUND * J 

This may be given as. a pre^ and post-measure, 

' OBJECTIVES ^ . 

1. To increase information about disability areas, 

2, To generate interest in the area of developmental 
disabilities. ^ 

TIME ALLOWANCE 
10. -minutes 

MATERIALS 

Hae^gut #7: Disabilities Quiz #2 
PROCEDURE 

in Distribute the quiz. 
2. Allow participants to find correct answers while working 

through ACTIVITY 4 Developmental Disabilities. • .What 

are they? 



ACTIVITY 4 DEVELOPMENT^Ir<t)ISABILITIES. . .WHAT ARE THEY? 
BACKGROUND » 

In order to wQrk ef ^^ctively ^with children who are handicapped \ • 
a day care or preschool teacher heeds to have a basic understanoihg 
of their disabilities. Understanding the general nature 'and charac- 
teristics* of handicapping conditions can enhance the teacher's un-- 
derstanding of the child's behavior and help meet the child's needs. 
This activity .provides a general overview of the most common child- 
hood '^handicaps\ • Teachers are encouraged to obtain further infor- 
mation on these and other han,dicaps as children with particular 
hai^dicap^ enter their center . ■ . ^^ ' > 

OBJECTIVES 

1. . To introduce 'participants to the most conmon handicapping., 

conditions. . • . ^ ' .i*>- • 

2. To describe. each dii^ility in terms of its general definition ^ 
^ incidence and prevalence^ causes^ and ' management and prevention, 

'TIME ALLOWANCE ^. 
60-90 minutes 

MATERIALS 

Handout #8: Disability Description Form (Blank) — one form for.-each * 
^ 'disability discussed 

Trainer's Keys to. Mental Retardation/ Epilepsy^ Autismy. Cerebral 
Palsy^^ and Learning Disabilities . v 

Collection of brochures from locals state ^ or national organizations 
(see following- page for list of free or inexpensive 
brochures to be ordered ahead of time for class use) ^ 

PROCEDURE 

TT Participants are askpd' to divide into groubs and to choose a_ 

disability to investigate through the brocnures provided by 

the trainer. v 
2.. Distribute Handout #8: -Disability Description Porm (Blank) 

and have each group fill out .the form for their disability 

by using the brochures provided. 

3. After the groups have completed their forms ^ - hav.e them share 
their information with the other participants. Provide eajjhT^ 
participant with a blank form for eaQji disability discussed. 

4-. The trainer should supplement the information provided by the 
participants by referring to the Trainer's Keys or other 
resources. 



ACTIVITY 4 SUGGESTED RESOURCES FOR OBTAINING BROCHURES AND PASIPHLETS /| 
AMERICAN ASSOCIATION ON MENTAL DEFICIENCY, 

5201 -Cormecticut Avenue, N,.W. , Washington; D,, C, 20015 . - • ^ . . 
AMERICAN PUBLIC HEALTH ASSOCIATION . ^ 

'1015 - 18th Street, N,W,, Washington, D. C. 20036 ' . 

. ■ # 

ASSOCIATION FOR CHILDREN WITH LEARNING DISABILITIES 
■ 5225 Grace Street, Pittsbxargh, Pennsylvcinia 15236 

ASSOCIATION FOR THE AID OF CRIPPLED CHILDREN ,* ' *^ 
345'East 4i5th. Street, New Yor3c,VN./ Y. 10017 -; ■ ^ 

coordinating' COUNCIL FOR HANDICAPPED CRIIJDREN 
407 S. De2u:bom Slareet, Chi'cago, Illinois \60605 

COUNCIL FOR EXCEPTIONAL CHILDREN 
. 1920 , Association -Drive, Res ton, ""Virginia 22091 * • 

. EPILEPSY FOUNDATION OF" AMERICA - - 
733 - 15th Street, N.W. , Suite 1116, Washington, D. C. 20005 

LEARNING DISABILITIES, U. 5. DEPARTMENT OF HEALTH, EDUCATION & WELFARE ^ 
United States Government Printing Office, Washington, D. C. 20402 ^ 

NATIONAL ASSOCIATION 'pF THE DEAF 

814 Thayer Avenue, Silver Spring, Maryland 20910 

mTIONAL ASSOCIATION FOR RETARDED. CHILDREN ' * 

420 Lexington Avenue, New York, N. Y. 10017 

NmE NATIONAL ASSOCIATION FOR RETARDED CITIZENS 
2^^©9^venue E.-^ast, Arlington, Texas 76011 

NATIONAL ASSOCIATION OF HEARING SPEECH AGENCIES 

814 Thayer Avenue ^ Silver Spring, * Mary land 20910 . * 

NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES AND STROKE 

Building 31, Room 8A-08, 9000 Rockville Pike, .Be^sda, Maryland 20014 . 
PARENTS -.OF DOWN'S SYNDROME CHILDREN 

c/o Mrs. Marilyn Trainer, 11507- Yates Street, Silver Spring, Maryland 20902 



UNITED CEREBRAL PALSY 

66 East 34th Street, 'New YOrk, N.'T. 10016 



U. S. DEPARTMENT OF- H.E.W. , NATIONAL INSTITUTE OF MENTAL HEALTH 
. 5600 Fishers"\ane, Rockville, Maryland 20852 

; U^:; S* PUBLIC HEALTH SERVICE, NATIONAL INSTITUTES OF HEALTH, 
HEfW/South' Building, Room 5312, Washington, D* C, 20201 
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ACTIVITY 4 MENTAL RETARDATION (Trainer's Key) 

Definition; Mental retardation refers to significantly sxib- 
average intellectual functioning. This means that the individual' 
measured Intelligence is lower than 97% of , the population. The 
mentally retarded person is one who, from childhood, develops con- 
sistently at a below average rate and experiences unusual diffi- 
culty m learning., social adjustment, and economic productivity. 
For descriptive convenience the range of possible retardation 'has 
been divided into" four levels--mild, moderate, severe and profound 

Incidence & Prevalence; Mental retardation is the most frequently 
occurring developmental disability and it is the most widespread 
ot all childhood handicaps. ,An estimated three percent of the 
population of the United States— or more than six million indi- 
viduals—are believed to be mentally retarded. 

Caiises; Mental retardation can be caused by any condition which 
impairs deva-lopment of the brain before birth, during birth, or 
during the developing years. Among the Specified causes are- 
rubella (German measles) in the mother during the first three 
months of pregnancy, syphilis, meningitis, toxo plasmosis, RH- 
f actor incompatibility, between mother and infant, lead poisoning 
in young children, and chromosome abnormalities. Inborn errors 
of metabolism, physical malformation^ of the brain or other ofgans 
originating in prenatal life,, and inflammation of the braiw associ 
ated with Childhood measles are also causes of "mental retardation 
However, the ma^or causes of mental retardation are such non- 
specific influences 'as inadequate diet, inadequate prenatal and 
perinatal, care, and lack of adequate stimulation toward growth • ' 
and development through learning opportunities. 

Manageme nts Prevention ; Intervention with children at an -early' ' 
age, . including, educational programming for the child and suppor- 
ive-services for the family,' Can minimize and in some cases 
prevent mental retardation. | Preventive Efforts also irnclude 
medical care through pregnancy and birth, avoidance of drugs' 
tlirough pregnancy, and genetic counseling. 




ACTIVITY 4 EPILEPSY (Trainer ' s Key) . . 

~ ■ 7 : •. 

Definition ; Epilepsy refers to a( group of neurological conditions 
called convulsive 'disorders. . Epilepsy is characterized by an 
abnormal c]jemical-electrical discharge of damaged nerve cells in 
the* brain. The discharge is manife^ in various fbrms of physical 
activity called seizures. Th^ type of seizure activity will vary 
according to the location and spread of the di:scharge of the brain. 
Epilepsy iS;^a">syxnptom of neurological impai^rment. The general 
types of seizures are described as follows; (1) . generalized ' 
seizures — abnormal discharge takes place throughout most' of the 
brain and include the grand mal seizure and petit mal seizure • 
(Brief lapse of consciousness); (2) myoclonic seizures — sudden : 
^lassive jerk of both upper extremities and occasionally 'the 'neck 
and head that may.. occur in close repetition; (3) > ^artial seizures • 
abnormal discharge remains confined to an identifiable area and* / 
'involves part of the body, e.g., Jacksonian seizure i|ivolving « • 
upper or lower limbs only, and (4) partial complex seizures — 
abnormal^ discharge arises in the parts of. the brain thkt affect 
memory, thinking, and .'reaction "to. the environment and a^e also 
referred to as psychomotor 'seizures. / j 

Incidence & Prevalence ;- It is estimated that ^ilepsy affects two 
out of every hundred "people. Estimates of the prevalence of 
epilepsy in the* U.S. population range from, less,; than one percent 
to five percent. The Ep-idepsy Foundation of America states that 
the prevalence rat^ is' at least two percent or four million 
Americans. ■ ^ . 

Causes ; The capacity of the brain to develop the abnermal charges 
that cause seizures is inherent within the brain, and lany of us 
could have seizures at the right ti^tie^ under the right circumstances 
The more common causes, of epilepsy are. head injuries of .all ^kinds- 
including, birth injuries," and , head injuries later in life. Other 
causes include anoxia at birth, genetically transmitted disorders, 
fever, -toxic states, allergy,' infections/', brain tumor, and 
vascular lnsuf^iciency. . - ■ , : ^, 

Management & Prevention ; Although there is ho/ known cure for 
epilepsy, modern treatment techniques make it possible to obtain 
complete seizure control in approximately half, of 'all people- who 
have epilepsy. Anticonvulsant medication is the most used treat- 
ment for epilepsy. It is estimated that between 80 to 85 percent 
of the population with epilepsy can achieve enough seizure" control 
.to lead essentially normal lives.; .Preventive efforts include pre- 
natal medical check-ups, periodic medical exam'inations*, and in-' 
creased safety measures to prevent head injuries. 




'ITY -4 ^' AUTISM , (Trainer ' 5 Key) 



Ition: Autism is a life-long disorder :;that.. inhibits what 
(person sees r hears ^ or otherwise senses V The .term is *used to 
^^cribe- a 'cluster 'of behaviors exhibited -from an early age and 
include the following characteristics: (1) slow' development or'. 
lac]c*^f physical^ social ^ ^and learning skills; (2) absent . or 
delayed speech and language; * (3) • abnormal responses to sensa- 
. tions; C4) abnormal ways of relating. to people, objects^ and 
' events / and (5) repetitive movements / such as hand twisting, 
prolonged rocking and spinning, and head ^iDanging, 

» - - ■ ■ . • ' . 1* ■ 

Incidence & Prevalence ; . The National Society for. -Autistic<5i^ 
- Children estimates that autism occurs in approximately four . 
five out of every 10,000 children. --The incidence Is about 12 
in 10,000 when children are included who have some autistic- 
like . characteristics and' require similar services. Autism is 
.two to fox:ir times more likely, in ^boys than-in^irls*: There is". ', 
no known relationship .witH" the 'ettoic 'background,-. inc?«6e level, • • 
educational ;ievel, or child-rearing practices of .the' family, 

Causes ; . At. present tfie precise cause pf most oases of alitism 
are unknown. Thdre appear to be several kinds of autism^ .each 
with a distinct neurological base/ Current research, poiiits' to - 
a physical ;^cause affecting the parts of the :brain that deal with 
-language and;, organization o,f. information perceived by the senses. 
This may c^use a disturbance in the balance of chemicals to the 
brain and affect nerve impulses. Environmental hazards that 
cause brain. damage, such a^ disease or lack of oxygen at birth, 
have .been linked with the onset of ai^tism. \ , 

Management & Prevention ; Although autism 's. causes ^maip unknown 
intervention strategies can help minimize the ef f ects •'SF' the di'fe- 
ability. Educational programs that are highly individualized and 
structured have proven helpful, includijig social and language 
skill development and behavior management. In cases -where ab- 
normalities in metabolism can be identified, diet and medication 
may be helpful. Counseling arid other supportive, services are., 
often recommended for parents of children with autism. 



EKLC 



-39- 



ACTIVITY -4 CEREBRAL PALSY (Trainer * s Key) 



Definition ; Cerebral palsy is *the general' term, applied to a 
group of disabling conditions resulting from damage to the • 
d6veloping brain, It .ii\ay 'occur before ^ during, or after birth 
and resu'lts in-loss or impairment of control- over volui^tary 
muscles. The six major types of cetebral palsy are; 
(1) spasticity— the most 'frequently occurrdng motpr character- 
istic of cerebral palsy characterized by muscle/ spasms; (2) 
ar the to sis — characterized by constantly recurring; slow invorun- 
tary writhing movements -of the arms and legs , ' occurring in about- 
25* percent of the population with cerebral palsy; (3)' ataxia — ' 
disturbed sense of balance and depth perception, occurring in 
about -seven percent of the population with cerebral palsy; (4) 
trggmor — characterized by fine tremors, occurring in one to f ive ^ 
percent of the populations with cerebral palsy; (5) ' rigidity — 
muscles contract slowly and stiffly, .'leading' to clumsiness, ' 
occurring in about seven percent 6f the population Vith cerebral 
palsy; and (6) mixed — two or more of the above, types of cerebral 
palsy* Communication -difficulties may also accompany other 
motor problems, 

Incidence & Prevalence ; Cerebral p^lsy is t^e most cofimion 
physical', handicapping- condition of childhood^ with an incidence 
of about one. in every 20 d live; birjihs, or approximately 15, 000 
babies- each year. The United Cereb-raJL Palsy Association indicates 
«that 750^, 000 ptersons -in the U.S. have "^cerebral palsy. ' 

Causes ; The .common^ causes of cerebr^a'l palsy include prenatal 
causes such as drugs and X7ray irradiaVi*on 'thic|.t ii\terfere with 
normal development of the "fetus. Also, perinatfal causes &"|ich- 
as' 'birth traxama and anoxia, and postnatal causes such as res- ' ' ' 
piratory distress and infections may result, in cerebral palsy-.- , 
In approximately twenty percent of the cases, no cause can be ^ .* 
eistablished. * - 

Management & Prevention : Intervention )for the person with ^ 
.cerebral palsy is -aimed at improving, funcxion, preventing mal- 
formation iduring growth, and helping the', individual " function 
at an optimal level .within hrs/her limitations. Proper exer- 
cise and positioning can. help improve a child/ s coordination arid 
muscle control. Fo}f\^^imiaviduals with speech dif f iculiiies ,. com- ' 
,munication devices can^'^^^ their intellectual and 

social development. Adaptive equipment such as speaker phones 
and electric wheelchairs, can help individuals . with,.. cerie^ 
palsy meet ' their physical needs and ^contribute to theii^ indepen- 
dence. Preventive, strategies, for cerebral palsy : include, good 
health care before pregnancy and during the/p're-i peri-, and 
post-natal stages of growth and developjnent. Good health care 
during early childhood is also an important preventive measured 



ACTIVITY 4 IiEARNING DISABILITIES ^Trainer's Key) 

Definition ; A learning disability^ is defined as^ a disorder in 
one "or more of the basic psychological^ processes involved in 
understanding or in using language spoken or written. Diffi- 
culties in listening; thinking, spearking, reading, writing, ' 
spelling, or math may be the^* effect of the learning disability.. . 
The term includes such conditions as perceptual handicaps , ^ ,^ 
brain injury, ' minimal brain dysfunction, dyslexia, and aphasia. .. 
The term does not include children who have learning problems 
which are primarily the result of vision, hearing, or motor 
handicaps,- or mental retardation, oar^of environmental^ cultural, 
or econorai^e'^i^isadvantage. ^ . 

Incidence & Prevalence ; The ^National Advisory Committee on 
the Handicapped . estimated that there are apprbxmimately -two- 
million children with learning 'disabilities. It has been 
estimated that up to ten percent of any school population have 
learning disabilities. However, the number of students with 
real learning disabilities is probably closer to three; percent. 

Causes ; Emphasis on the many possible ' caused of learning^ 
disabilites has changed over the years. Early in the develop- ' 
ment of the leariAng disability concept,, many specialists 
^thought that the child's .problems resulted from an internal 
physical, deficit e.g., brain damag e or. ne urological impairment.^ . 
Otrhers believed that learning disabilities resulted from deficits 

^in the psychological learning processes,, e.g. c attention, per- 
ception, memory., etc. "The Current emphasis is on. an educatiphal 
model that acknowledges differences in causes and focuses oh task 

. analysis bf the skill to be learned and instructional techniques 
for teaching the skill. There is also, some attention to environ- 
mental factors that may have some relationship to learning dis- 
abilities., .such as nutrition, . fluorescent lighting, fluoride,--, 
radiation i aerosols, and auditory pollution. ; 

Management & Treatment ; A number of instructional, techniques 
have been .developed to address specific learning disabilities. 
EnvironiRental interventions such as changing the diet ' or 
physical environment* of the child with learning disabilities 
are also under study. Drug therapy continues to be used, in- 
^eluding amphetamines, stimulants, tranquilizers, and anti- 
depressants. The , ex tent -to" which- drug use is benef icial remains * 
inconclusive. ' Difficulty in identifying ..cajuses for learning 
disabilities has ^resulted in few established strategies for pre- 
vention, t 



ACiPIVITY. 5 SPECIAL TECHNIQUES FOR WORKING 'WITH CHILDREN WHO 
.. HAVE DISABILITIES 

BACKGROUND ^ 
Simpl-e. hints can often be helpful when encovintering un- . 
familiaE* disabilities. 

OBJECTIVES ' — , \ 

1. TO provide practical in^fbrmatioii .about handicaps* 

2. To point out different techniques to be used when working with 
. various disabilities . fr . " 

TIME ALLOWANCE 
30 minutes 

' • . • < \ 

MATERIALS , ^ • v 

Chalkboard/chalk -or ^ / _ — 

; Overhead/markers or — ' — ---^ - ^ 

Flipch'art/markers^ . • * . 

Paper/pencil . '"^ — . 

Handout #9:,: Special Techniques for Working with Children with 
Handicapping Conditions 

procedure " _ 

1. - Divide participants into groups.- 

.2. /Allow; 8 minuies for groups to think o^ helpful points to 

consider when . dealing with: 
« - Health impairments . ' * . 

- Emptional disturbance 

-r-Merital retardation ' ^ • 

- Orthopedic handicaps 

Speech and language difficulties 

3. iiist helpful hints on.chalkbpard as t^jey-ao^.e discussed. 

4. /^Distribute Handout #9-vfor future reference. 



ADDITIONAL ACTIVITIES 



yisit^ program that has children who are visually 
impaired. Find out all^ you can about the materials used ' 
for teaching these children. 

Visit an tearly childhoood special education prb^gram^ 
Schedule time for a visit with the teacher. 

Visit an institution. ' Ask participants to write down the 
positive and. negative aspects of . Institution life." 

Learn how to change batteries and adjust a hearing aid. 
Invite a community member to speak on the topic. 

View a good series of filmstrips on disabilities such as: 
Children With Handicaps; What Makes 'Them Special? 
This is available from Parent's Magazine Filmstrips 

Distributed by PMF Films, Inc. 

Box 1000 ' . 

Elmsford, New York 

10523 ■ , - ■ ■ 

* Ask for 30 day approval period no obligation. 
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IV, WORKING WITH COMMUNITY * RESOURCES 



Reach out and touch somebody's hand. 
Make this world a better place if 
you can. . ... 



Ashfbrd an<^ Simpson 



The key tp^ success- when serving children witR special needs is 
to identify and cooperate with community resources whenever 
possible. Because mainstreaming is a new concept within day 
care and preschool settings^ it is especially important that 
community resources work together and be supportive of 
mainstreaming efforts. 



AC1?IVITY 1 WHAT IS IN A 'RESOURCE DIRECTORY? ' . ' 

or (IF ONLY I HAD KNOWN ;i)aQbT\THIS BEFORE) 




ACKGROUND 

^ny citie's and counties have resource 9%i4dgs of directories. 
'This activity can help day care center staff become familiar 
with the services for children who are handicapped of deiayed./^ 

- ■ • ■' " ' * , ' ' 

OBJECTIVES 

n To familiarize the participant with seSrvices and resources 

for children with needs. 
2.. To examine a community resoxxrce directory. 
3 To make contacts with individual . resources and gain more 
information than is provided in a directory. 
./To learn about community resources, from a class discussion. 

TIME ALLOWANCE . • . 

Participants will need time' outside of class for preparation 
Depends on the number of resources arid/or students in the -class ; 

MATERIALS ' . ' ' . 

Resource directories . ' , / 

' PROCEDURE - . r^-.:.; 

1. Remove the pages from '.your local community resource directory 
that relate to serving chldreri with sp^ecial needs, ■ - . - ^ 

2. Instruct participantSL td; select a -resource that they are 
unfamiliar with. 

3. 'V:' Instruct participants to contact the resource and explore 

v",.their services/ - - ^ _ 

4. -- At the next class meeting the" pailpicipants- will have .tiii/e. to 

share their individual findii^s... 



ACTIVITY 2 . MAKING A> RESOURCE DIRECTORY (SPECIFIC TO" SPECIAL 
SERVICES FOR CHILDREN) ' — 

BACKGROUND \ . . - . ; 

If a resouCrce directory.jdoesn't exist in your county, it will 
be helpful for the participants to compile .^ne for their owp' 
use in serving children" with special needs. ;.. 

OBJECTIVES , \: " 

1. ^To create a simple resource directory for day care center 

• or nursery school use, 
2i To share information with other participants and compile 
infpqfnnation^, 

TIME ALLOWANCE *;v ^ ' : ' • . * 

Par.ticipants will need timie oVtside of class for preparation 
20-30 minutes for class discussion. 



MATERIALS 

Handout #10: • Coraxnunijty Resources for Childre^n . with Special Needs 

PROCEDURES ''4 \ 

1. Pass out Handout #10 for the participants to fill ay^t. Each 
* participant may wish to complete several. ^^^^-r^^ ■■ ■.. 

2. Suggestions be provided to give particiEfents" 
added direction. 

3. Duplicate copies of complieted /sheets- for each- participant . 
4V/ The trainer will' then lead the class in discussion of ..the 

resources. - " 



I - 



1 
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ACTIVITY 3 RESOURCE . SPEAKERS 

BACKGRdUNb - - . ^— ^ 

Community resources^ can make a valuable contribution to the success 
of mains treaming. Inviting people to speak to the class will help 
to establish linkages between the participants, and resources in the 
community. . < ' 

OBJECTIVES ^. 

1. ' To increase awareness ^ of ..community resources . 

2. • To gain specific information on .selected topics. 

3. To meet people that represent various agencies that deal with 
handicapped or delayed children. - ' 

TIME ALLOWANCE 

6Q minutes per speaker r ' 

■'- • \ :'■ ^ ; . " . . ^ • 

MATERIALS . 
Suggested speakers are: 

Ijj., Local Early Childhood Exception Educational Needs teacher, 
^ ' public school • . 

2. Physical thera^st- . . * 

•3. 'Occuaptional therapist 

4, /Language clinician or speech therapist 
- 5. Head Start teacher ^ ' \^ 

a.* Special needs coordinator • " 

b* State handicapped advocate 

6. ..Birth - .^Three project staff (Infant and Toddler special 

education. programs) 

7. Wisconsin Division Community Services Licensing and ^ . 
Certification Specialists . ^; 

5. Handicapped advocacy groups - ^ 

9. Community Coordinated Child Care staff m^mbet 

10. Mental health^J^aff _ . ' . ' 

11. Social workers ' ' ' > ' 

12. Wisconsin Association for -Retarded Citizens staff member 

13. - Epilepsy Center staff member . ^ . . ^ 
14^: Muscular Dystrophy "^Association staff member ' - 

15. Parent of a hjandicapped child. 

16. United Cerebral Ralsy staff member . . 

17. Society for Autistic Children staff member 
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ACTIVITY 4 IT'S GREEK TO ME 

or • . , 

JARGON SCHMARGON - . JUST SPEAK. TO „ME IN MY NATIVE. 

. TONGUE 

OR ■ . , , . ■ . 

MAKING SENSE OUT OP PROFESSIONAL JARGON , 

BACKGROUND ^ 

Once day care staff have- begun to use conimTinity resources and 
consultants^ the need for .communication between eairly childhood 
•and special education professionals increases. In order to 
increase understanding^ a glossary of terminology will be ^::-':'-r 
useful. '^^ 

OBJECTIVES ■ ^ ' 

1. To increase understanding of terms/ jargon ^ and expressions 
used in the field of early childhood special education. 

2. To' improve communi<:ation gaps between day care staff and 
special education staff . / 

TIMEy ALLOWANCE * 

30 minutes ^ ■ 

MATERIALS *' " v ^ , ' - 

/;Handout #11: Glossary of terminology a . 

Handout #12.: Disabilities Interpretation Worksheet 

PROCEDURE.' ^ - ' 

1. Direct the participants to decipher the messages on Handout #12 
2.4 Pass out the Glossary of Terminology for participants to refer 
to. 

3. The Glossary of Terminology will also be a helpful/aid for' 
future: reference. ' 



ACTIVITY 5 . HOW. TO GET AND USE HELP 

„. BACKGROUND . . ^ ^ . 

Once^ you know who to call for assistance you may ask yourself 
• the following questions: When dp I need help and what can I 
. ■-•expect from consultants and other support ' service providers? 

'objectives. 1 

1. '.To increase participants' awareness of a consultant's role. 
•:2. . ; To provide partici|>ants with information concerning when to * 
ask for outside assistance. " ' 

TIME ALLOWANCE 
10 . minutes . " ^ 

MATERIALS - ^ 

Handout #13: Consultant in Day Care 

PROCEDURE " , , 

1. - Begin *^ discussion about when a center might need to bring in 

a consultant. 

2. Ask participants to list all the things that they think a 
consultant could do- for them. . \ 

. 3..V : Follow up with discussion and handout. 
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UNDERSTANDING FAMILIES 



Each child is different; no child ' s future is 
assured and all parents fear for themselves and 
their children. All families must learn to deal 
with anger, both justified and^ unjustified; with 
uncertainty, and with the inevitable. Even the 
best endowed child strains his or her parent's 
relationship, a dis^ility only intensifies the 
strain as it does other family problems. The 
pain of one child's disability reshapes every 
life in unexpected ways.. Nonetheless, individuals 
endure. ' ' 

■ * ■ ■ ■ ' 

Helen Eeatherstohe 



In order td care for and enhance the development of a child with • 
a handicap,, it is crucial to understand th6 impact having a handi- 
capped child has on a family. The following activities will serve 
to "tune in" child care workers and teachers to the types of 
emotions ^and problems related to bringing up a child with a 
disability. This unit will allow the participcuits to develop 
some strategies to respond to problems and emotions^ of the family 
members. / . 



ACTIVITY 1 "THEIl/sTORIES"* 

BACKGROUND . T 
This activity is one where^he par.ticipants. are assigned -^wo 
books to read that relate l^o different faihilies<V stories. The 
trainer may want to chfegse to assign only one book aAd the other 
for optional reading. - . . ' ' ' u 

OBJECTIVES^ ^ 

1. To familiarize students with the emottfons and dynamifl^ of 
■families who have a handicapped childV ^ [ 

2. To familiarize students with the kinSs of .resources' and 
professional help families turn to and th^^ types of res- 
ponses they receive.." 

.ALLOWANCE ^ . " . V ^ . 



^time to read the books dt.hoftie-; 




MATERIALS (suggested books) 

Yesterday's Child by Helen BiTown (Signet Classics ^rr 3^977) 
Son Rise by Barry Neil Kaufman (Warner Books/ 1979) V 
Other books that relate the experiences of families 'with. children 
with handicaps ■ I"^ ■ 

PROCEDURE ■ - ■ ' . / 

1. Distribute books or have pariticpants purchase them./ 

2. Direct participants to:;-note the following things, while ^ 

" reading the books: , ^]^.\/ ^ " 

. -a . . Emotional resppftses" of parents and excexpts . f roni-^v^ 

the books that reflect th<^ emotions; for ex^pl'e : 
(Yesterday' s Child ) V. : 

Anxiety ; • "Was r going -to be a perpetual nursemaid to 
a perpetual, infant?" ' ^ . ^ 

Sadne^ J * My mother sat beside me ajid we wep€ for my 
tiny childi " 

Guilt ; "I realized what a burden she- had become. And 
, . as- soon as I realized, that^ I felt guilty. ' lT tried to 

put 'it out of my mind. " 

Happiness-Pride ; (In .regards -to her walking) . "The 
, three of us laughed andf Cried treasuring one of our 
' . happiest moments. " ^. ^ ' V 

* .- • 

^ Loneliness ; "I had never felt so alone. No one had 

any advice to offer."' ' ' ^ ^ 

, S . • . . . ■ ' • \ \ • . 

V • J. ' .• . . ' 

- Loye c "The ties that bind us together are as strong 
— . " .. as between anymdther and daughter/ and I was -driving 
- ■ to find, the best possible life for her.' •.■ 



\ 



Resources parents contacted and^.the responses 
they received; for exampCLe (SoiTl^ise ) : 




Other Parents ; They . found out .f rpm parents that most 
had initiated a search for answers and information and 
received little or no. help. They would have to "search 
on their own. 

Institute in Philadelphia^ Brg^klyn Institute/ Nassau 
County Institute ; None of. them would se« Raun uittaJ, 
he was much older / and then only a "maybe". 

■ * ' ' ■ ' '* . . .. ■ . . ■ _ . • 

■ Developmental Check-up 'and Examinatron ; ^ They received 
no new information. However It did help, them to see . 
Raun*s progress from -his ptevious. check-ups. ^" 

^^Ig to Speech^and Language Therapists ; The Kaufman's 
v nised.the therapists as consultants/ in Raun's language ^ 

devel^^ent. \ . 

Health Center '(2nd visit) ; : Thev were told because of 
Raun • s age and current capabilities> they would not be 
■ able. 'to help them.;' ^ 

Teacher-Therapists ; These hi^ school girls were very » 
helpful in the implementation 'of Raun's. progijam. . .: ' - ^ 

\ ?riends; '.-Their friends were Gonpe'rned> interested and ' 
willing to hel^p in any ^y. , • 

Director of Out Patient Program ; The doctor was ^Wemely 
' impressed and felt he had miach to learn from the Kaufmans. 

3. Discuss the books. Conclude discussion by preparing a list 
of additional resources or help families could have used^ 
e.g.^ parent support group. ' 

•■■■^ ■ ■ ^ ■ •■■"•K- - 

*Source; "This acti^iitj^ was adapted, from a course entitled "Working 
with families" of fered'^ by Dr.. BettV Vincent, Department of Behavioral 
Disabilitiies, Univei'sity of Wisconsin-Madiison. / ' 
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ACTIVITY 2 IT COULD BE.YOCii..* • . * - 

- BACKGROUND - -c , ; ■ ; - - - - --- -- - ... ■. _. 

Parent involvement; plays a ;Vital role in the success of an early 
childhood program/ In ^)rd€r for parents to operily discuss perti- 
nent information, concerns, and questions with - teachers and child' 
care workers, they need -^to., feel" comfortable, communicating with'. ' 
the teachers and staf 4. . .lii -this, process of getting actjuainted 
and establishing rela.tions]iips, it is important for the teacher 
to be aware of the parents feelings . The following exercise - 
IS designed to help., iead the participants through some of the ' 
feelings a parent' feels- at- the :time of diagnosis. ' 

OBJECTIVES : 

1* To familiarize: the '.participants. With the feelings parents " 
have jb.oward their handicapped child. ' . 

2. . To help the participants more -fully understand the sourceU^ "' 
of these feelings-. ' 

- ■■: . • ^ ■ i.-- r ■ .. ^ . : ^ 

TIME ALLOWANCE ."'.•' 'I ' ' ■ 

3.0 minutes. i ^ " i ' '. ' : ' f*'^ '^ 

MATERIALS : • ■ . ' ^ 

Paper/penciis . " . ;. ' - - ^ ' ' . 

Trainer's reference (optional): Emotional Aspects of Parenting^ ^ 

PROCEDURE • : ^ . V • ' . : ^ 

1. Direct the- participants through -the following activities: ' 
Step 1: List 10 >reasons why people get married. 
Step ^2:. List -,10 reasons why people have children^ 
Step 3 r Let ^s-xpre tend you : have met someone ybu love and 
, you. .aire' getting marxiied. Let's say that you 
both ;want children.: - W^ are your expectations 
for your child? : What do you want him/her to be 
like? (10 characteristics) ' • 

Step 4: \ You are 8 months pregnant. Since the due date 
, isclose^ you are planning what you might do 
. with the baby in the first week after the child 
i, ; - is born. (10 activities) . . ^ ' 

Step Sr.v; . The time has 'filially arrived. After months of 
; , ' ■ planning and preparation^ you begin Ictbor and are 

^ taken to the hpspital. ;' You deliver a 6 1^. 10 oz. 

baby "boy. You are wheeled into your own room to 
t^. recover and. wait for your husband to return from 
calling relatives about .the good news. Your doctor 
comes back into your room. .He says / "Ther^ i a 
^problem, with your baby; he h^as 'Down' s Syniarome" . 
^Please list your reactions and, feelings at this time 
(10 -feelings) . * 



'^2. ':-After yoii- 'have finished the five steps^ : start ; with the 

fifth step, and have the participants share their auiswers / 

— -(e.g. , ~mad,^.gruilty;--s^ ^ ^ 1 .;.-!. . 

•3'. jGo bacV-tQi^&tep 4» Aski-]part:icipants 

that they \>tl&5xi^bt would toe affected by having a child witli 

pown's Symdrcirv^-{e*^» taking pictures^ calling relatives; 
being happy; etc*) : -;.*V * • > -;. 

back^ to -Ste'R 3* 'Ask to. participants to shar'e^ 6xpedta- • 
tionsc that they thought wpuld be affected (e.'g.^ smarts 
popular^ healthy^ iAdependentr etc*) . " • * 

*5. Qo bacJc to Step 2. " .Ask the -participants to share reasons • > 
- for having children tha-t thpy though would be affected (e.g^^.; . 
• jaease vtheir' parents r \ke^^^ .7: ! " • 

' -6 *€o back to step ;^l/^'-Asic'v^^^ share reasons 

, ' O'^Vfor people mar'^^J^ng that they thought would be affected' ' 

:(e*.g.^ to haveVchildreri^ for serfurity^ Vto. ). • . ' 

.7. Ask participcmts to think* about the information and impressions 
ga:3ied from this -exercise that , will help themvxelate better to 
• parents of ' handicapped children. Ask p^articipants .to share \ 
. their insights. • • .^^ 



•*5ource: This activity was adapted' from a group exercise tHal: : y 
' vas' developed .by Project. Rhi'se Outreacij^ Children's Develppm'erit 
Center^ Rockford^ Illinois. • 
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■r ^" (TRAINER'S /REFERJENCE) ' . ' ^ 

l.-i:J s.^ 

... ' :■ ■• :?i,^oan.= Burns ■ i , j^^- 4. " ' ■ 

.Waisman Center on Mental Retardation and Human Development 
•>' University of Wisconsin - Madison 

-Presentation at Educational Advocacy Meeting - TuWday^ March 8^. 1977 

As a hew parent of a handicapped child^ I;didn*t talk with 
anyone much >bout liow I was feeling. Actually my husband and I 
talked a great deal about our disapfpointment-s for our child's 
^ake and our own hurts, bul; some of the feelings I had were^ I /• 
thQughtr isb awful thatvl ^.couldn't admit^ them even to him. I y" 
guess' my '"^giiilt f eelincg^^jwilLich ali pareiits of handicapped chf i- ' 
dreh^ theoreti^aily . haveV;"w(ei^ not the ^ guilt for producing the.;- ■ 
child-^and. her : hai^ but -rather guilt for some of the ways .i 

f.e.i'j£..^,1:bward^^.h^ and toward nature for bestowing this prdjblem. oil me. 
I< into anger ^ 

^seif-pityr and grief for her but. ovjerall ;i felt guilty for having 
all ;(bf^t^tese. feelings, and ;^e£^ '^y .. . 

One of the thingis that ^ deal;:A^ith my .feelings. ' 1 

retrospectively bccurr.eia Veveral years a£teir '"^e birth- bf^ my pi-o--.- - 
foundly. retarded daughter. .When I returned to school and Began 
to prepare for a, career in mental re tard^tllgn I became aware of 



some, of the lit^erf ti^^ children and at 

J long last rea?i:vi^d . that i hactoVt .been, so abno all. ^ 

Mqs t of the literature which cons ideas'; the emotional ^ impf i- . 
cations of a handicapped cljiid on the family deals H4:th utental 



retardation. My personalVand :prof esrsional experience has also 
been primarily with 'mental , re tarda^bn ibut I have compared notes'* 
on Jth ' 
a str 
drieii. 



on Jthis subject with pareint^-of other •disability groups and find 
a striking similarity in. f^rjental reactions to handicapped chil- 7 
drieri:. ; ^ " ; .N^ " ' ' ' '■. 

■ In order to think about what, kinds .of rea'ctiong parents -have 
when their child is born with. a serious birth^defect we must con- 
sider what it is that children meap to parents. David Rychman and 
Robert Henderson have drawn tpg^iJieir.^^^^ of thie "literature 

and/prepared a paper entitXftd "Th Refarded Chi^d 

for "His Parents: A Focus fpr'^^Counsielc^ The authors'liajre ' 
extracted 6 areas of meaning '^pi^ for parents.} and d'iscusse^d^^^^^^ 

how these are ? ^^'^c ted when' ^t^jS^^^^^^^c^ is mentally retarded. ^-.^ 

;It is no^ gfc ended to imply that all p arents . experience, .'^all 
6. of 'these •*me:fl|pilgs of children to -parents'^ but i' thiiik soirie, of ; 
them /are meani-:.-,f ul/ to each of us who has experienced "parenthood . 

'The sji:? meanings of children to parents are: 



1> . The' parent views the child as a physical .and ?,^ 
psychological extension ,of himself. 

, This concept has many ramifications to the parent ^ 
when the child is defective. 
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Many of". the authors in this area point oiit the 
almost universal feeling of inadequacy of parents 
~*when- they "find that their child is defective. - 

The child rs a means of vicarious satisfaction to 
parents; that is^^ parents expect to experience . 
satisfaction of their wishes"^ and desires through 
li€e^ experiences of ;their children. ^ Some of the . 
core' problems . of parents with handicapped children % 
' are disappointments . r . * : . ^ V 

Parents can "transcend" death through their child 
and' thereby desir;e some measure of iimnortality. 

This point is not well defined in the literature 
but jnay-be implied by parents^ concerns that 'thefir 
. chijUiteri *haye a better "chance" in- society or ' life'; 
than the par^ts,- and the hoped-for-climb in' status 
which-; parents .may have for their children. 

A handicapped/child may not be able to accomplish 
these goa^s that his parents have for him^ ^ 

A fourth area of meaning of children for parents in ' 
the concispt. of a- personalized, love object - -dhis . 
,ar^a is , tied in with the discusision of ■ guilt . 
■ * . ' . ■ . " . . ■ - , . 

There is general agreement in the literature 'that ; 
parents, feel guilty, at least in p$irent/ because 
they do 'hot .love their defective child as whole--. 
heartediy .as/ they believe they should. . Inherent ' --./ 
in' this- guilt is the element of rejection/ that is ' 
failure to love the chid accompanied by anger and . . 
fjnistration. . 

A ^th meaning of childrjen is. the parental feeling 

of worth i'n meeting 'the dependency needs of the child 

'This is most often expressed in terms of over protec- 
tiveriess ^ which is afmeans of Compensating for this - 
child's handicap and thus achieving some sajtisf action 
from the child. Another ^--explanation of this riefers 
to the "chosen people"^ or "mar^tyi;" ^s^drome in which' 
parents maintain some feelings of' ielt worth through 
extteme devotion to ^the n:eeds of a handicapped child. 

'Negative feelings about the limitations and demahds ^ 
of child rearing, are a 6 th. area of - meaning of. chil- 
dren to parents. 

Handicapped children are an added burden to parents. ^ 
The demands and limitations on parents are realistir- 
cally increased wKen rearing a handicapped child. 



..(Effect that the birth of a handicapped child has on parents) . 

I- . _ ^ • ■ ■ . . ■ ' • 

All of -the axeas described (except. #6)' are very closely • 
connected with the self-concept of the parent. 
..• .When a parent becomes aware that his child is handicappe'd^ 
.-.a number of rewards which the child may bring to the' parent 

are denied' and his self-concept may be severely shaken. The parent 
' can be expected to react to these threats and loss of rewards. 
To cpntinue to react in the usual and culturally expected pattern ^ 
would be somewhat abnonhal for parents of a handicapped child r 
especially during^ the initial recognition stages. 

Hbw might parents be expected to r^eact - it seems they have 
2 alternatives - They can either 1) change their method of viewing . 
the child and/or 2) develop ego-defense^ mechanisms to* insulate ^ 
against the threats of a defective child. The first takes some 
time to accomplish and» the- second is probably more^ common in 
e'arly stages. / / . . 

^jj^. It is unrealistic to expect parents to be happy about having 
. a -handicapped child and therefore it would appear reasonable .to 

assxime that ..there/ are limits to the exterit to which a parent can / 
emotionally; respond, to the handicapped^ child in the> same manner as 
he would to a normal' child. ) - • * '^'^ ^' 

^ ' It is hypothesized that there * is a point beyond 'i/^ch the ^ 
"parent cannot healthfully* involve himself emptionally^wf^^^ ' 
capped child.. There is a limit to the' strfe'ss 

handle a^d once^ past that point thie individual will^develop djSfense 
patternjS which allow' him. to . cope with .thie s.it^aatioa..''^^'^^^^^ 
poihtl^^^ut that the stress parentis c^^ handle- and the'^Wa^^^^^^^ 
they harfai^ it varies arid is somewhat dependent upon the parents ' ' 
own nature r the nature of the handicap and Various family backgrounds 

Many authors have written about the' various stages one goes 
/through --in^ a reaction to. crisis. One review that has been acknfitwr- 
ledged ari-d used in dealirig< with families/of mentally retarded . p'er- 
sons was based on Farber '^s * theories, as .desci^^^^^ in his paper 
dealing, with ..'^Perceptions of Crisis' and Related Variables and the 
Impact of a Retarded Child: on. the Mother" tlSSO) and- was presented 
.in an article by Wolf ensberger" and Meriolascinb'' entitled "A 
Theoretical Framework for .ttoe ManagementTbf Parents of the Mentally 
Retarded. " ' ' .* ' ^ 

The. authors suggest that parents experience three .distinct 
stages of emotional response; following the birth or diagnosis of 
a handicapped child. , . , 

^ \ The first stage deScribied is called Novelty Shock . This is 
very. natural response that occurs when parents learn that their child 
is "tipt, nprm^l" - this is a time for lots of pgo-defense mechanisms 
to develop as we discussed beforehand I feel a very crucial reaction 
to crisis which mus;t be* "lived- through" or "worked through" emo- 
tionally before on'je can expect to "get on with" whatever the child 
or families needs may be. r see it a-s a "healthy^reaction to 

-tcrisis - as long as, one progresses through, it and doesn't ^et hung 
up tocp long in that stage - Novelty Shock is intense and varies in 
duration but pnce it is worked through^. it^^an be expected to 'be 

"non-recurrent.- 



. A ;3econd stage of response has been called Va-Tue Conflicts > 
This is^ th^^^^ during Which parents must wof^^^ their • 

•view and' e^^^ the child in . ligM of v s^^^ ' s imposed-r 

expectatibhs of "normalcy". Tills tends tp;:.be of lohger duration 
than novelty jshock but again - once resolved^vit is not likely to 
again become ^a major source of. conflict • *- . 

The third 'stage of enptioiial'response has justifiably .been 
called - Reality Stress. . - this is the term us^di to convey , the 
recurring cmgoing prpbelms of caring for a handicapped child. 
I think I would add. here 4 bj^t about . 01s haiisky's notion of - .i^ 
Chronic Sorrow . He. points out that parents of severely and prd- 
f qundly retarded children ^suffer a recurring and chronic sorrow* 
about their child's handicap an4: episodes of distress, related to 
this condition flare-lip at diffeiTent life stages of, the child when 
some new management: problems present themselves. These changes 
might be reaching school' age,^ eat eri rjifcrp xiber ty /. or needing rt'ew * 
medical inteirvention all^* of vhich ot^' times 'when parents are 
reminded of thq distressing dif fer^cet their child has and prob- 
lems which demand special arrangements.- Obviously Reality Stress 
is a continuous and/or recurring phase and cannot be set aside- 
but must be dealt with anew/ each time some major or even minor ' * 
crisis in daily living occurs. 

I think that _when' professionals dealing with parents of 
handicapped children accept^ the ' f^ct:;, that .these reactions are ' >» 
normal 'and , heali:hy and leaim" to are in 

dealing w-Lth*: their emotional responses -they -will become, more 
helpful With the. problems^ 



* - . ■ ■ ■ i 

♦Reprinted with permission. ^ 



ACTIVITY "3 . DEVE;<0PMENTAL CRISES PERIODS "V : 

BACKGROUND ' ' ■ ' ; " . ■ 

•Parents of handicapped children may experience difficult emotions 
long after diagnosis of the child's handicap arid the initial 
adjustment period. For many parents, feelings of shock, guilt, 
and bitterness are never total'ly- resolved an<^ . acceptance of 
their .child's -handicap 'is never ; fully:. complete. , . " ' 

OBJECTIVES ' ■ : ' ^/ 9" 

1. " To identify, occasions during ,the child ' s life thaf' are asso- ' 

ciated with increased emoti'onality^of parents . ' ' 

2. To understand that parents may continually experience emotions' 
related to their child's handicap' "'that may create^ stressful 
family situations'^ . * . . 

.. TIME ALLOWANCE . . ^ 
15 minutes . 

• ' ■ ■ - • ..■-".>>• 

MATERIALS . ^ - \> ' 

Chalkboard/cKalk or \ 

Oyerhead/markers or . - , 

Flip chart/markers , r 

PROCEDURE . - • ' ^ ' ^. ' 

l; , Ask participants to identify critical, periods in an ^individual ' 
; ^life that might create a "developmental crisis'^/ By "develop- 
V mental crisis" , we mean those early life events ifcat focus on 
: ; the discrepajicy in development 'between the handicapped child 
* Jl^J^ the child without handicaps. These, crimes may evoke ' 
.'^efelings from parents s^ch -a^guiXt,^ resentment, sadne^, or 
despair. Record . the de^^elopm^^ crises^ identified by the 
. participants^; ' - ■ V ' ■ _ * 

2. Compare ,the developmental crises, identified by particpants 
with those identified .by Dr . . Lynn Wlkler (University of . 
Wisconsin-Madison): ' 

; *Diagnbsis ^ . ^ - 

; / walking 
^- ' ' : ■*Should be talking 



,*iYb'un^er sibling surpasses the achievements of 



^i^-^^:.}:^^-^ child \ 

. y ' *Begiiihing of public school . ^ 

*Discusision of placement and/or actual placement: ' . 

out or- the homfe • V- ' '/ - 

*Any time faiiily has problems^^ necessitate a 

transition ^o professional resoxjLC&^s .fdr manac^ent 
♦Puberty - Jf^' 

.^21'st birthday. - school relinquishes its role of 
. fiaretaking and educating ' 
. ^Guardianship ' " ' . 

Expand the developmental crises list^develpped by participants 
if ..necessary. ^ 

Disduss the^ implication^of developmental crises for the 'r 
. young child in day care or preschool. <■ ■■ 

' ■ . ■ ■ ' 



ACTIVITYV..4 . SIBLINGS COUNT TOO! . .. 
vBACKGROOND ^ \ . 

^Siblings strongly feel 'the effect of having a brother tir sister 
who' is handicapped.. The emotions experienced by parenti^of a . 
child wit.h handicaps may also b'e shared by other children in 
^ the ^aillily. - They will need to understand th^ir role in the * 
'family^ a role . that.-. may have been changed .by^Tihe. presence and 
and needs. of their handicapped brother or. sister." For child 
caxe workers and teachers it is important to ' remember the needs 
of ^siblihgs^r especially ifs^jsibling is in the pame^'p^ograifl as 
the hand4C2^|>ped brother^ or sister. ^ . ; . '"" ' 

" ■ ' ' . . ' * y* ■ * . - . , » ■' ^" . 

. OBJECTIVES . Ji^ . * 

1. To: familiAfize participants , w4th the feelings of s^iblings * 
' of ''ch.ildrW who are handiciappj^d.;;^^^ ; . . 

2 . : To increase., understaiidin^g- -of the ^^roblems^^^^^ siblihgs of . 
children who are handicapped. . 

TIME ALLOWANCE * ' ^ - . - • , . 

15 minuted ' , ■ • - 

' * \ ' ' •• . ... :\ ■ :^ . - . .....^ 

MATERIALS y^'^. ■ \ 
Paper/pencils 

PROCEDURE . ' *' . ^ • - 

1. « Read the following .narrative^ to the participants : . V 
You have ' just' turned . three . : :/"X9^ speaking in three arid" . 
four word sentences • ioti point , to ^pictures -that ar^ 
samb.or dififerent and yoU c^'nain^ raan^ the body..' 
ybu axe sensitive to others' feelings arid, reflect the ^^rnpods 
of ; yjour parents . You like to ' help wltrh^Quaehol.d 

• you of ten imitate* Mom a^d Dad's activities 'afo^d/t^e:^;l " " 
. You have a strong driye to meet with-" their apprcJvaii^-^ 
Mommy cain home from $:he hospital with 'the new baby. ""You 
didn't get to. see little .Johnify' veary lorig^eca 
? Johnny is sick^ and. he closed." the.:bedroi^ 
see that Johnny looked sort of funny. He had ''some ^tubes ; i 
his nose, and in his tummy. He looked yery sipk. When^r 
tive^ came to see the new baby ^ they went away looking very. 
^ v- Sad. • Someone- said ^ '•He' s .not "breathing very well" . 

2. Divide ii>to grdups of 3 ,or^ to discuss and record answers 
. to the ^ following questions related to the Narrative.:; 

* gow do you feel? (.Examples-: .rejection ^ anger ^ fear) 

' * What do you think? ^(Examples: Will I get it? . Why are 
my parents always with him?) • ''^'"^-x'^-' 

* ■ What -questions wbuld you ask?"- (Exalnples: What^s'w^ 
Do you stiil love' me?) : ' • 

3 . " Afl/er 15 minutes have th^ giroups come back together ^to pre- 
sent' and discuss "their answers." . ^ ' 
4. Wrap'up ac1^.vity by discussing strategies for involving 

siblings in services to families* with. :Jiandi'capped:"children;. 





■;*■'•*>.;' ■ . . . 

•■ \ ■. • " ' ■ ■ 

-% ' . ■ ; ■ ■ ■ . >V- I 

Follow ACTIVITX^^v^ by having the participants read a short . 
story relating the ^^..experientf es of a sibling of a handicapped ■ 
child^ 'such as "i)estroying Angei" by Eric <:aineroii (found in 
Landau^ E. Child development through literature . New York: 
Prentice-Hall^ 1972) • After reading the story ask' the fol- 
lowing^: discuss ion/quest ions : 

* . Describe the conflict or emotioa Paul felt about'^iiis - 

iDrother 's iiandicap; document incidents that lead to your ' 
" imprest iojis> ^ ■ " ■ ' . . 

% ' Discuss; why it might be embarrassing and time consuming 
to have , a brother who is retarded. 
- . Discuss hov/., parents and professionals can Relieve the 
burden for the siblings. 

Have a parent of a disabled child come . to a training session 
and speak to. the elates about his/her family. ' . 

-Visit a. parent meetin^^ possibly through your local Association 
for Retarded Citizens or Epilepsy Association; 

Have a family counselor or Parent Effectiveness Trainer* (P. E.T. ) 
come . to class and discuss listening and counseling techniques-. 
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VI. DEVELOPMENTAL APPROACH TO ASSESSMENT AND PROGRAMMING 



Anyone who touches the lives of the young c -v;*^/ . , 
. ' ■ . is clearly responsible f pr; their destiny . , : > 
Each of us has "both a -healing and -a hurting ' . . ^. 

• ■ ■• ' .■• < power. ' ^'- ' 

• >^ ^ . 5egal & Yahares . 

■>>#^>^%^' ". ' ~/\ I- :' 

fHuina-n.,de^relopmeht can be defihed as a change ±p. ah' individual's 
i-^fnied^i^ any one or combination of four O^nteracting 

-^'-i^a^BjBcor "developmental domains": physicaj^. emotional, social 
^^rKi;>.ihtel Development invoiv^es changes from simple to 

;^ore^ coiiiplex behaviors. Behaviors usiially occur in^ some ^ 
^predictable seqilence over time.^ For example/ children .coramuni- ^ 
Jckt^^ then.- words, followed by phrases and sea- 

t<tences. Increasingly complex language patterns and meanings are 
■ associated with increasing chrbnological age. • Similarly, • 
. children's. mobility progresses from. crawling and cruising to 
walking alone. ' \ , - ' 

By watching the development of many children over time,' average 
ages or age rates /for achieving certain skills daf^ '^developmental 
milestones" have been ^recorded. Age-specific lists of these mile^ 
stones form a guide>.to normal .development.- - Most of this infor- 
matipn has been collected on children t^ho were not handicapped. 
_^Sint:e-^^ .know much less about the developmental progress of 
children with handicaps, normal developmental milestones (also 
.dalled^"develbpmentali pinpoints") are recommended by many as a' 
best guess estimate of developmental progress for childreil with 

handicaps. . ' - 

. / , ^ <'■■.■. ■ ■ • . • • ■' 

The activities presented in -this seption are designed to faimi- 
liarize the participant ...with normal developmental milestones and 
the use of a 'developm^^itl -app;roach to assessment and px:ogramming. 
for y;^ung children, with -a'ft'andicaps . 




ACTIVITY 1 . DEVELOPMENTAL ■ CHECKLIST -^^ 

■ BACKGROUND * . / 

Developmental assessment is- conducted by observing the child's, 
activities in either a structured or unstructured s actuation and 
^ coniparing specif ic behaviors with behaviors known to be repf e- 

. sentative' of developing infants and young children of particu- 
lar-ages. Achievement of a certain-^behavior or skill is 
measured* in terms o^f normal developmental milestones that re- 
flect 'the -average ra±e of developmental achievements* 

OBJECTIVES ' ^ . . , ' 

1. . To becoiae more familiar 'with a developmental assessment 

approach. . ' ^ ^ 

2. To practice using ..a developmental checklist . 

TIME ALLOWANCE 
.30 minutes " 

' MATERIALS ; - ' ; ' . 

Handout fl4: Developmental Checklist ^ ' 
Handout -#15: Case Study' description ' 

- •■ ■ . - ^ • .' 

PROCEDURE . r - . ^ 

1. ^ Distribute DevelopmentaJ. Checklist a.ndV case study descr 
• . '.' to each participant. ' •" ..-^ T . . . ^^^sS^^^" 

2. V Review the -objectives of the .activity^ ^' " " ■^ 

3. '- •Direct trainees to carefully read ^the^case study "description"' 

and then -go over the Developmental Checklist i^n- order to 
arrive at\ S±evenVs"developmental ag^s for each ..of (the^^domains 
listed on thereover sheet of 'thev.Ch.ecklist.,' Information on 
S .t^ en /is > limited but direct trainees toV-afrxv^^ at • ^ 
! apwbxima.tipns of where- he -is. ^functioning, based on the case 
stuBy description. Record developmental ages ifi' Column. 1/ 
labeled "1st Evaluation.". • ^ ^ 

•4". After everyone has completed iSieir^assessment^ discuss 'the 
developmental ages the- group obtained. 

5. Discuss the use of a Developmental CheckJ^ist such as this 

. oh(e in preschool and day care centers. Ask for otAer exam- 
ples' of . assessment tools that participants have found useful. 

6. Follow-up Activity d witfeiffl^tivity 2. V 

■ ' ■ ' ' ' . V . • ' ■ ' 

NOTE:- One of the difficulties iri using a developmental pinpoi^it 
approach^ is that there are. of ten lar^ej^sf^jTs^jbetween pinpoints^- 
e.g., ^begins to run (20 months) aild'^riins wifiiout falling (21' 
months). ..Informal measurements c'^s>>enhance understanding of the 
child ^s skills. ' See 'Activity 3'. - • 



ACTIVITY 2 'DEVELOPJffiNTAL PROGRAMMING ' . / 

BACKGROtXiTD ^ , ■ * ] ' v ^ * 

Developmental programsi for children vwith'handiccips identify the 
child's status on a d^elopmental continuum- 1; checklist) and 
provide experiences thl^ permit the child to exercise\CTiergih<: 
abilities * that in most 'cases the child, will be strongly ihptiva^^d 
to use. Developmental assessments :help . the teacher' answer .the. 
'following questions:* ^ * 



* What skills hafs the child learitga?* 

* What skills qoes/ the child need to ^ learn? 
* 



Is the current instr^ctlonal^ program effective? \ 

Answers to these kinds of .questions enable the teacher to appro-:, 
priately alter 'programs ^ move- on . the new- Inst^ructiojial objectives ^ 
or to continue with the current 'program;. ■ ' \^ ' 

.OBJECTIVgS V ■ \ ^ ' V " ' 

1. To uiiderstand how? develop^ ' 

f or. ^programiiiing activities . • ? /^^.^^rf . • ' . 
2*. To practice us.ing assessnfent ahf ofmatipn -,to a child's 



-^~« — 



TIME AL-LOWANCE . ■. • .J^rf^^ ':K: .'^^^y'l^'C ''^ 

30-40 minutes ' " • , ..r4;,:^;-yr i:: 



MATERI 



^.Handout i#15: Case study description from _Activii^.^i^'^:^^ ■'^ 
■Handout #16: 'Sample Program, form ' f:"'-'-. ' - ^^"^^B^^'-j;^^^ 



PROCEDURES ... y^:.:^'' 

1. Do Activity 1^' Distribute Sample Program forms to each ' . 
^participant.. _ . ^ * 

2. Using th^ results ojT" ^teyen '.s developmental assessment^- \ 
plHn a sample program--fqr - Steveni^: ■Devel9P a behavioral 
objective for - each deyelopmentaLf'^QB^iti and 

^ discuss the activities and methods*?or rea<:hing the behavi-''^ 
oral objective. . ' , 

3. The trainer may also ^want to discuss record-keeping procedures 
and evaluation of the behavioral "objectives ^ e.g. /^" on- 
going use of -a developmental cHecJclist. . . 
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ACTIVITY- 3 ' " INFORMAL- ASSESSMENT OF CHILD BEHAVIORS ^ 

• • ■ / : ' 

. BACKGROUND 

Informal assessment techniques can enhance understanding of a- 
child's behaviors. Three 'basic techniques ^ are : • 
i. ' Anecdotal records r narratives and reports of informdff' 
ohser!Fat±ons''^f~the child^ e.g. ^ general "behavior before 
and after medica.tion. has been' changed • 
. 2. Measurements of beh'aviors ; this includes (a) frequency ^ 

,^ ,e. g.'^ how many times a child is out of their seat; (t>) 
. duration y e.g. ^ -.length of time- chilc^ spends in free time 

alone; (c) - rate iv ' frequency divided *£y duration; (d) time 
■ s.ampling y e.g. ^ during a .te^ minute segment of free play ^ 
■'^ V' -observe child>s;< ac^ every 60 -seconds and record^ 

. . thus ^'forming a! '>samplev of behavior. , . 
3. ^ Innbtirative dbs'ervatibri methods ; useful- tools , or:; tricks 

tha-t- provide; nec4BS.sari^.^^ e.^g:/ to measure" 

: a. child's gait^/haye^a -grb^^ paint thej[^^feet \, 

. ,/ with white tempera paint, and then walk on blacic pap^^r'-.tb 

form a foot path. The' result is, a permanent record of '■ 
the child ';5 gait. " ' 

. objectives; \ . . ' 

1. ^ To; becoihe familiafi^itij^ informal a 
' ' ■ techniques. \^ '"^^ / 

2. -To practice using anNlnformal assessment technique tiaat 

• can be used to '-measure social integration of children with 
handicaps." * ^ . ■'■ ^ ' 

TIME ' ALLOWANCE . ^ ' 

Approximately .3.0 minutes \ ' V * • 

MATERIALS ■ - ' 

Stopwatch or clock with second hand ; . 

Handout #17 : . Categories of Social Behavior * 
Handout . #15 •^^.v\Spc Behavior 'Observation Form^ 

"Toys for 'roM^play ^ "^^^ >• ' ■ \ . * ; . . 

^T^CEDURES . Vj. ' /• . ' . V 



1. Review objectives of activity. Distribute liajidout and dis- 
cuss social behaviors* described. 

2. . General directions ; ', In order "^to^ practice -dQi^g an informal . 

assessment^ we need three members of the. group to volunteer ' 
to >trole-play a free-play situation . . (Direct volunteers to 
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ACTIVITY 3 (conbinued) ' ^.r^ : ^ ' 

witlT toys) . The-;:r61e'"players\a^^ to' pretend 
: '-' ^theY are preschoolers and are engaged in a free-play 
.^^v-^ situation , Paj^ticipants' are going to observe the social 
• "^"^-^ behavior of one - of ^ the jrole-players V...^ (Des3,qnate a target 
' rol^-player 7 this persox^^ spend parfe'of the time ., 
alone in unoccupied befiS^idr^ solitary independent play 
and in some parallel' play activity) . . 
3- Distribute Social Behavior Observaton Form to * each parti- 
cipant and describe use i Trainer should become familiar 
.^v. with the form and*its* use.) 

Kll(yw participants to review handouts ^ before beginning 
Z-:-'- ^ctivil;^;^ 

5;. Prepaxe i^o^ 10 minute observation segment. Have role- 

- playe:^-^gtart engaging ia a .free-play situation. Trainer \ 
reviews procedure for participants.: For every minut:e ^ 
o^erve first 10 seconds; record (tally); observe' last 
Ig seconds; record . Trainer provides, cues as^ to whQji to 
observe and record. Start activity and continue for 10 
m:inutes. , \ ' ^ -.^ ■ ' 

6. Have particlpantecaiculate p^rcentagesv--"^^^ 

7. Compare results of group. Discuss activity . 

8. Follow-up discussion: ;Focus,on use of informal assess- 
ment in integrating children uwith handicaps. 



ACTIVITY 4 ' . SEQUENCING, PUZZLES 



BACKGROUND 

An assortment of puzzles can^usually* be. 'found in day care 
Centers and preschool classrooms.' Certain puzzles require 
more skill to complete, than others.. Knowing the skills 
rieefied to' put different puzzles togetjier will make it easier * " 
to provide puzzles .that match the skills of the Child so. 
that play is challenging and fun 1 

OBJECTIVES ^ ' ' . 

1. To become more aware of the pkills 'heeded to put together 
' ; different .kinds of puzzles.' W^- ..\ 

2. To be' able to sequence puzzles with different levels of 
difficulty. . - .-. ' : 

TIME ALLOWANCE 

15 minutes ' . • " 

MATERIALS 

Variety of puzzles with different levels of^diff iculty 

* large knobs • '/"^^ . 

* ** * small -knobs ( ■•^--^•v.. 

* non- interlocking ; ( ■ ' -" ^^ 

. * interlocking ^ -'^^^^^ ■ 

* many pieces ' . V.^;-'-'--: 

PROCEDURE '-y- . " 

#1 Scatter puzzle pieces in iSie area 'of the activity. ' 

2. ^ Pass arou^^d each puzzle board and have each- participant^ add 

a puzzle |>iece until all of the')pu2'zles are complete. ^ 

3. Have trainees sequence the puzzles in order of difficulty. 
4; Discuss the skills needed to put each puzzle together and 

r,easons for sequencihg them as they did. 



ADDITIONAL ACTIVITIES ^ 



Have a willing friend -or participant bring their young 
'.chiid to class and dembjistrate- some assessment tech- ..-^ • 
•riiques. The Denver Developmental- Screening Test has a ' 
/simiple foritiat for this kind, of activity that is not^ 
-:.difficult to learn or demonstrate. . 

-Brainstorm about important influences .on ^child 'development; 
with 'the group. Review the list and highlight those . , 
influences that they have 3ome control over/' including 
the physical environraent, - their -interactions with the 

•. child, the way they structure peer activities, etc. 
Discuss ways in which they can have the greatest pos- 
sible impact on children's development in their class 
or center. ' 

List,..p>j.qSts and toys that are frequently found in . 
centers/ ^JDescrib^ 2-3 ways each item* canvbe used aq 
-a "learning tool." ^ ; . " 

How^ can the toy enhance certain isoncepts?"' How can it:;^,^' , 
be used to' stimulate language developmjent? How . edit ^ 
a toy be used to increase social- interaction?. \. 
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VII* SElI' HELP SKILLS sfBUILD-tNG INDEPENDENCE^ 



A xoxmg child Iwith. a. handicap 'dan be 'free 
to 'expl9re the worid-^/Once we hSve unl^ked. 
the^^^oor to independence,. i-.5> . • 



P*. Donsbach 



Self-help ^^ills 'ajc:e^^ak th^^osti. importantx behc^viors for 
children w2±-h handicaps to learn". * .;iaies€^^i^clu^ 
toileting, eating, ^atRing, and irianagemeiit: pf^ independent^ . 
actfiyidfres. - , ^ ' ■ ■ ^ ' .\ . 

As children ^iearn ind^^ their ,ownv they will f eel i^etter: : 
about theinselY^s andtwa^jT increase tlieir opportunities for ■ • r 
•learning. ■ ' } . • ' >'"^-'-; 

Using ^l3i;^ devel6p>mental model,-' teacher^s and child care "^' ; - 
worker$T prograin for each child step ; by step. By gearing ^ 
the; teat hi ng' demands, to what you Jjnow the child can do, you : 
naturally Sllpw for continual success.. Each step requires ' ^ 
the child to do just slightly more £h^ the one before. ,^ 



ACTIVITY 1 SEOUEljCING' 




BAGKgOUND_ 

\to seqiij^te self-i)^^ areas:, 'feeding, 

' 'toileting,; dressing ,^at±^ and jnanagement ' of independent 
•activities. \. . - ' r . ^ . " ' - 

• . "-^ ' / 

Ofe JEGTIVES^ ^ . j^f . '^ • /. ' /-'V:' 

» !• To familiarize, participants vrith self-help "skill:^^, 
^2. vTo gi^;^^ ^he the 'opportunity to sequence the ; 

. ' " i^^ii^/r^^l .ta^ in ^lach area of self--help ' skills • ... 

TI^ ALLOWA^E • /'^ ' ' r*" 

35 mi<iutes 

. MATERIALS ■ f^' .; , " 

vHandout #19: Self-help^:.segUencahg^: sheets . . ' 
"Scissors . /;'.".. -v'"'* '"■ ^''/v^ '' 




<J 



PROCEDURE 

1, Di^ride the participant's into 5 groups. 

2. . Give each group a set of tasks under each Xkill area, feeding, 
etc. ■■ ■^. ' 

3\ - Direct the groups' to -sequence the tasks * 

Direct each group to report on their orde^iag. of the?; self -help 
■s'kills. dorrect the orsiering. when necessary 
5.- Refer to the trainers key f'or the correct 0;r^dering bi^the 
tasks within each skilL arje^:; 




. ' . . . 1 



' ACTIVITY 1. -iTraj4Vsr-VS-key.); . 
TO ILETJltGr WASHING ,^'<33Rb©MlW KEY 



AGE 



^IS mb. 


(12-24)- 




- <Irid^j;^tes wet 'or.-. soiled pants " / 












.Sits 


"on potty or ' toilet without resistancre 


. ^ ISr.usuaJLly dr^ after naps ' .'^ 












/. Beginning- to signal toilet needs by wordT o 
> gesture - ; ''^ 


/. 










. Coopj 


prates in washing and drying hands 


r.'5 yr . 








Toili 


fet. trained, for bowjel control (daytime) 


2.6* 




(2.0 


-3. 


0) 


Pulls ipanfs. down for toileting 


. > 


% 








Washes- hands and face 
, assistance " - ' 


using' soap; witTi 












Dries^ hand^ and face a 


fter washing* 












Kno^^'which^ faucet is. 


hot and cold ; 


2.7 


yr. 


(2.2Fr.'i 


►2.11M) • 


■ Toilet trained for bladder control. . * ' ^ 


r2Ul"^r 


(2. 


8F, 


2M) , 


_.Goes 


to toilet without help * ^ 




yr 


(2.8F 


, 3 




Stays dry all night 






yr. 


(3.0 


* • 


0) ^■ 


* Removes clothing for toileting (need not 
bucklev. zip or button)' ' 


(^■^ 


;7. 




r- 




Has no more than one toilet accident per.r 
ij^OBth ^ ( includes waking and sleeping ^ . 
both bladder a^d bowels) " ,\ 












Turns faucets on and off ^ 












Washes ^ace without ^ss is tgthce 


4. 










' Brus^hes teeth with\assistance 












wipes nQSe^ when requested to do so r ^ 


4.6 




'(4.0- 


-5; 


0) . 

. « 


Completely cares fori^eelf at toilet > in- 

cludiijig cleansing and dressing. 

Goes . to-^toilet by self during . the ' night « 












Adjusts water temperature - / . , 












Washes. face well (except for ears) and; 
•dries without help . . . ^ 












Brushes: teeth without assistance 












■ Wipes 


nose \ without verbal cue.- 


•^6 yr 


. (5.7-6. 






can brush or ..comb hair 
s, for 'special occasions 


Acceptably except 
— — \ ^_ 



F - Femalp 
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ACTIVITY^ (Trainer *.s Key) 
MANAGES -INDEPENDENT ROUTINES KEY 



AGE 



V 

ITEM 




^2 mo. ^ ~ Goes about house without needing to "^^^fSHifat'dfied 

constantly; may need occasional check'xng as 

■ . . to where he is^ what he is doi^g ^ . 

13-18 mo. ' \ When told, brings something from or takes some-* 

. : thing to someplace; 13 able to find the object 
■ . . ' from spoken instructions and 'carries out such 

orders* as "bring it here" br" take H: to 

• ' ^ ' mommy" , - ' ' 

1.6-2.0 yr. ' ' Kno\j?^s drfference betv^een foods and -thing^ that 

. ' Cctraaptg be eaten; may put something cither than 
food iJi his mouth but does not chew and swallow 
. \ it <^ ■ ' 



2.0-2.6 yr. 



3.0-4.0 yr. 
2.0-4.0 yr. 



3ja-4>0 yr. fr 



Understands and stays away from- common dangers ; 

may take care not to fall; on stairs or from' 

high places or may show that he knows danger 
■ pf things, such as -broken glass, • busy' street, 

stran(^ animals' • ' ' ' 

. Carries water without spilling while _walklng 
. Carries a tray 



Carries breakable objects 



Makes- effcfi:t /tol^keep surroimdin ^^^y. - 
-Helps at hous^ttold tasks (dusting,' drying 
dishes) 



3.0-4.0 yr. 
3.0-4:0vyr, 




Helps with adult activities in hOuse and garden 



3.0-4, 



3.0 yr^ 



Helps .adult, putting his own toy^ . away 



3.1-3 




4.0 yr. 



^Able to keep, "working!? for at least 20 minutes 
with similar/;aged- child in a. singly task, such .\ 
as,, making buildings or roads with blocks, logs, 
sand/ or inud, or rearranging^ a /room or area for - 
doll play , such as store, 'school, or houge . ; * 
Fixes a bowl of dry c:ereal for himself ; . includes 
getting bowl and cereal, .poor ing both cereal and 
milk into -bowl , ♦ . ■ , ^ > ; • ' ♦ * 

Puts :toy.s away neatly when asked to do so; of tien- 
must be asked more thanionce ' . ' . 

Puts toys' away neatly in box^ 



'5.0-6.0 yr.. 



5.0 yr. ~ ^ ~ " Able to fix a sandwich; must be able to- get the; 

right fQods from refrigerator*, cabinet, and/br v 
breadbox aind put'-them to^tfie'r In a sandwich ' » 



5.0-6.0 yr. 



. '. .performs simple errands 

6^0~yr.~ ..... " Often does household chores which do not , need 
• jgr redoing , by an adult (may .do them in response 
to request) ... "■ ■ s 



ACTIVITY 1 (Trainer's Key) ■ ' 

- . FEEDIN G KEY .. ■•'MVv •■ "••■'^ 



- 

- 


AGE 






3 mo; 






Sucking and swallowing are pr6s§nt ^ 


7 "mo. 






Feeds self cracker r < . i-.*-^' 


9 mo. 






Chews tabXe foods ■ ■ J 


[ rO-mo. 






Picks up spoon by haildle 


10 mo. 


(7^12) 




Lifts a cup to. mouth and drinks with some help 


12' mo. 






Discards bottle • ^ 


12 mo. 


• 




Controls drooling 


. . 15 mo.^ 


(12-18) 




: _ Lif ts__cup „to mouth_and dr'inks. unassisted - '.v. . 


.16 mo. 


{13-iS) 




Feeds , self with spoon (with some spillrng)- 


22 mo; 


(19-24) 




Discriminates edible substances from ^inedible 

o'Sies - ^ v' ■ " ■ 


22^ mo. 


(20-24,) 




uses, fork but may preferSS^on 


'^2.4 :yr. 


(2.1-2. 


6) 


. Feeds self using a fork axj^ffbx spopn and glass 
'Correctly ' ' .'^ fm-- ' ' -''^ 


2.6 yr.r 






Gets a 'drink unassisted frbm' fountain- or sink^ 


2.6 yr. 




• 


Suck^ froiK a plastic straw ;^ • 


2«4- yr. 
2.7 M) 


(2.1 F/ 




Unbuttons^ one or more buttons^ • — . 


2.10 yr 
(2.7-3. 


0} 




Puts on piiif coat without ^assistance (nee^ not ; 
be buttoned) 


.2.10 yr 


. (2.*7-3 


• O) 


.Puts on own shoes (not necessarily on correcf ^ 
feet)' . ' . ^-.'^^ 


3 3 v^^^. 






'Pours a drink ^ « 


3.11^ 


.>.(3.9-5 


.0) 


Uses table kixife for spreading 


4.6 yr . 


(4.0-5. 


0) 


' .Uses napkins 


'4.6 ^r. 


(4.0-5. 


0) 


Fixes bowl of dry cereal (gets bowl/- cereal 0^, 
* ahd milk and pours cereal and milk into bowl) 


5.6 .yr;. 


'(5. 0-6. 


0) 


Prepare^, a; sandwich including getting food' and 
. putting .it together • 


5.6 yr. 






Uses knife .for cutting' 











0 



• "'-7.7- -'SZ^^ y^^ 
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■ ' '. * . ■ . • ■ ' " . . . • . : - , " • 

■ " '.^ ■ ■ 

5-.-!. ••• 

.. '. .■■■ ■< ^ .... -Jii- , ■ 

'■• ' ACTIVITY 1 (Trainer's Key) • ' " > ;4rr'^-v' ./ i 

; . : dressing'. KEY ■ ■- ■■ ■ . ■. 

" AGE '-k; ' • 'ITEM - ■ ■ .P^r" ' ■ ' ' 

Z mos, " -Pulls at: clothing with hands- y s- ^€ 4^: ^■ 

10^ ^mo.,^-,^ . , - ' Assists with dressing by holding out. armi^r!: 

■ . ' for sleeves or foot for shoes ^ ' ' ^ '5 

- 10 idd-. ' ■ . . . Pulls off hat ^ . . . ; • . \ 

12 mo. (lOF, 14Mh - Pulls of f socks ' y - 

•; 14 mor, ^ - Tries to put on. shoes - . . ■> " 

/". IS mo, "(13-18) • Removes shoes (may be untied) , \ 

22 mo. (19-^24) Removes coat without help when buttoir 

' V and zippers^ are ufidone ' ^ - ' 

. 3.5 yr. (3,0F, o,9M) Buttons one or^ more buttons v \. 

'"3.6 yr. (3.0-4.0) • /^^^ :C off all clothii^'. includii^ pull-' T 

' ^d' : > oyer . • - : x ^ 

3.6 yr. (3.0-4,0) - ^guty on shilrt - . - . ' ~ ; 

^.6 yr. (3.0-4.0) Puts on dress _ _ • ^ 

3. fiTj^r . r(3. 0-4. 0) ■ Unzips separating ^ront dipper -. - 
3.1;€ryr. (3-5F, 4.2M) Puts on boots - \, . - . ^ x ~ 



4.0 yr; (3.7F, .4.5M) Puts shoes correct . feet 

: 4. 6u^r. (4.0-5.0) • - Puts pn sc ^^^ ' ~' 



4.6:yr.' (4:0-5.0) Puts on "pga:i-up" qarments^'^ ^. 

4.6. yr. (4.0-5.0) Puts on "pull-Qver'- garments 

4.6 yrt. (4.0-5.0) Inserts- belt in loops ' ' ■. 

4.6 yr. (4.0-5.0) - ^ Buttons medium sized buttons ' a 

4.6 yr. (4.0-5.0)- Zips front non- separating zipper - ^ ' \ 

4.6 yr. (4 . Pr5^0) Zips front separating zipper "-ra. 

4.6 yr. (4>0-5..0) Buckles belt and shoes - . . ♦ 

4.^ yr. (f. 0-5.a) . Laces shdes \ ' ^ ; . . . 

4.6 yr^ (4>0-5.0) ' KAows front and,.back of clothing -^k > 

4v6 yr . . (4.' 0-5. 0) ~^ \ . loesses and undresses unassTsted^^^Tn^T"-. 

■ • . • ' shoes not included) j'r ■ 'i^P ^^j' • 

5.6 yr. . V Ties sho'elaces ^ ^ ~~!^^aak 

^ ^ ^ ■' ^ . ■ . . ■ ' \ . 
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ACTIVITY 2 j>y WHAT AND HOW TO JEACH S£LF;j 
BACKGROUND 




P'rSKILIji 



This I's a ra9^^^-i;iesson 

OBJECTIVES' " : ' V.'-. 5^ ' ^. 

'1.- To familiarize, pairticipants- with how to select the appropriate 

s_elfT-help_ task to 'teach. ' . . . ' *^ ' ■ 

To familiarize, particijjants ''With meihod's to -use in tead^itqcS' • 

self-hel^f "skills. .V'."' . '- v.->'^r. • 

TIME. ALLOWANCE • 
15-20 minut^ 





:mate 




Chalki^ard/chalk or- 
. oWrhe^/marteers or 
. flSsL'dfcaprt/mark^rs . 





•prepare chart pt overhead .as follows: • ■■ / .. ' . , * 

- ; • WHICH TASK DO YOU WANT TjD;; TEACH ? ' ' • . ' . ■ 

1 .- Observe: th§ child-, for .one-- full day.. ' • ^ '/ ■ ' ; ^ ■ 

.2. ■ Record w^at the' child can do and what teachers ' 
V , . jtiave to^do for him/her. - Put an asterisk (*) next .v 
" y". . to the one? -that you would, like td'^teach 

I j-. J ^lCE SKILL IS- THg' CHILD READY TQ^^LEARN ? > i. . ' ^ 
iiWhen choosing a s]ci;i|^, k^sep^^iil. feine-: ' ■ .f 
l.V> Some skills n'at^ral^ M-'' ' ■ 

-:2i\. What thejv cha^ld • cari; al^ and jwhat^ the child 

might be Yeady 'to Jtea^n nextV " " " . ■ - 



" aOW- DO^"'^OU- TEjg%: IT ? 
li"- . Sam6. tinje-t^each day. 'C.'-r''' . ■ 
2. V. In the natural. learning^\gnvironmjent.. 



■I 




- 3. Using-. positive reinforfi'enient. .... 
While viewing the ehart or ' overhead/ review the* component 
listed. ^ ' Y . ' 

Begin. ^ dis.cussion.^, tJiese principles^ as j^well as practical 
applications , of . tii^^jise . Encourage -the; participants "^to 
:talk about actual e^iriences in teach-ihg self-help skills 
to their, own chiO^pj^^or the (Children that attend their' center . 
Flip to second cHart i.(belc^,an^^^ participants to 

indicate which task - t^iejy ;v^^d^ <^^ to teach having ob- 
served the followiii^ inter ac'libi^' 



TEACHER_^_DOES^^ •'l^s.- 
a. Puts on c©at|; 

Puts on p^t^ 
.Puts, on shoes 



CHILD DOES 



a. 




Child looks at teacher/ 
holds, arms out ' 
ChilA sfits facing: 'teacher 
Chi^ does nothing 



. ^ lyAsk the^parti-ciRarits to tell, vhat- they chos'e to tdach and why I 



ACT.IVTTY 3 EXPERIENCING' RATING WITH VARJOUS ' MOTOR PI|)BLEMS 
BACkGSGUND ' *' ' ' 



Chxldr.en with motor proMems (like muscular dystrophy or 
cfireiir;al; palsy) - oftentimes have difficulties during mealtimes, 
I't-iSf:ifiznperative that a .teacher or caretaker . understand /'the 



prot^^tos that childrerK^ experience while eating so that ' they 
can z!^^ed or po'sition them more effectively. 

OBjec^^ S ■ • '''' ; ' . . ^. ' . ^ 

TT^^^^^^^^an empathy about the prbbfleans that children with 

:mo€or ..imffeiirmexits experience ^^ile eating. ^ • . .. ■ 

2. ! To gain .understandirfg the normal patterns . of eatiiig'. 

3. ^ iTOi pi^fevide "experience in feeding people with motor impair?' 



ihents'. 
TIME -^J^LoSi^liSilCE 



30 minutes 

• ...-■». • i- r 

Mi^TERIALS " 



Handoute #2(>:.\^ Feeding; Analysis Grid : ^3^- ■ 
Applesauce, ^^^^>^ cujps^ water^ cookies,* ahd. raisins 
Handout;^* 21:' ^^ei^Lri^'^^ 



1... ' . Dlj^s^xbute the g.;$^^1?G'fea5^; participant oif 

2. Ha^- each per?oi^^K.^&^ the gyiS, recording 
. their ;<;anat.y si s ^^ffi^ to the*- glossary ' 

- :oi:€erHinplpgy^^^P ■ I. > 

•3. Upon, completion, ^iscugs^sff eelings and ^gplica^bris for po^o^' 

i >. 'gramming wit^^ the group*.- - .> * ■ • 
4>S-^ DistrilbuCe '^feej^fjjg -Reminders. 'CHandcJiit -f^.Dc- i 



ACTIVITY 4 



BACKGROUND 



PROBLEMS IN MUSCLE CONTROL* 



In- order t a be able to develop activities that increase mptpr^^in- 
dependence^ it is necessary to gatn.an understanding of . how ^^it - ' 
feels, to have motor problems.* * . ^ , . ^/ ^ 

bBJECTlVES^ . . [■ ' /^'^ , - # ^ " 

2:f ' To experience the feeling people with gf^sical disa^bili:ties^ 
> have v^'en attempting .a task. . " . . 

2. To increase understanding of how distracting arid dif;;Eicult 
it is to hav^ a mo'tor prpbl.am.V ' 

3. . To increase- awareness of; h^pw" to position children with , 
physica'l disability 



\:'TIME ALLOWANCE' 
25 minutes . ~ 




^MATERIALS 
BlanKfet 



Towels . V' • V . ^ 

(chair with, uneven leg. lengths) 
Story book ^ . , . 
Handout #22 -^ Positioning Techniques 

•PROCEDURE - • . : ' ■ ' 



l.v 
2. 

3V. 



4-X 



5. 



Lire down on JbJ^e f I0or.i ' Try to 'get- up without ^usiiiig ypur. head. 
Get tightly wrapped 'in a blanket. Try to roil oyer • J -£/^ 
>"^ave the. children sit in a ismall group while . you /read ^j^^tory. 
or carry on a discusslogii WhiJte they are listening ^/hav4*'' them 
keep ^rdpping their t^jg^ad^^^^sely. Ca^ they* £oilc3w^jtiat ' s' 
,going" pn? ' . ''^ ^ ' -' ^-^ ^ 

Sit. in a wbbbl^^^ ^^^-^^^ i^^' other precdri^s position that^ 
you can devise). Ai^^r^^ notice -how -much att 

and' strength you must .'.spend on keej)ing. yo^ balance . * 
Bis'tribiite pcJsitjijphing It^chniques information 'and discuss. 
- '(Handout i22)..; ^ ^^v' : ^ " V . ^ ^ . 



0 /. 

,:^:;>.SourceV What's' the difjEerenfee. R,|&^riiited.with' permission .xt*. 
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VIII.- 'COMMUNICATION; 



Just* because I can't 's 
dbn ' t have a message 



^eak does^/t mean I 



-Anonymous 



It is through coramunicatio^ that people- abljs to excHarige 
ideas arid share eicperi'enc^s. . -Most *^ch able to qpmmuri'i- 

cate .through the usual channels of oral' s'pedch and writing? 
Fojr many" child^.CT^ however or both of. these channels. .ape 
olosed'due^ to iaotorlc;-^i^ seeij^g or r?; ^ 

"iteaxLing,. , perceptual ' problei^s,^^^^ eye-hand coordination^ r-^ , 

-cognitive^ or emotional di^f iculti^/:pr other specific physical 
• di saljili?t%s . 'For ^these,*xChildreri^;^ to t:ommiinic«e>with 

ethers thro^Ugh spe^ch.pt writing can be'^'a frustrating and dis- 
. cfou3;;aging experience-r" it. is also difficult for . people around^ ^ 
the^i — f amilyy rfriepda and:, teachie'rs— because tlhey feel helpless^^- 
knowing .that the jchildreii have tHbughts and f eelings . they-%ant- \ 
to .expres sy iiit^annot.. - V Q'^' ■ '^j^^: ° - " ^ 



.^'inding 6,ther ways, fpr such c^i4-ldren=3tp, convey' tlieir^ to 
and iideas . is of Jbhe^ utmost ;^^^p^tah« . '"-A variety of techniques 



arid aids are r^pw available -3^a|^ist childr^en with.^tkeir communi- 
cative capabiiities.. . For the child who is handlQappeji/. the use ^ 
;of communication aids: parallels the use- b£ writing aj^ 
for - the speaking child. ' : . ^ ' ' 

The jpurpos^s of t^Q aqtivities priesented in t^is section are: 
. (1)- sensitize others to "the. difficulties encountered by . 
■peopre who are- unable to^ coramtmicate . tJirptigh' oral speecti and 
wtitingy and *(2) to\:increase awareness and knowledge of currently 
available^dommunicatioh aids. " , . 



ACTIVITY 1 



MIRROR WRITING 



a: BACKGRQUND . . ■ - <■ - . . J^^ fQ ' 
. '.Some people with learning "probl^s have difficulties knowing' 
Ijeft^and right, up ahd.dowh. ..This makes it very hard to/ 
learji to r^d,- (jr. to learn spatial .relationships 

. ' \ , ^ : ' • -^^^ 

OBJECTIVES' P" . 

■ Iv-. To exp'eri^ce tlte problems the per 
;,and other 4earriang"^disabled^.c^ 
2. .To experience a frustrating^ situatip'n. 




. ^TIME ALLOWANC& 
? ' 1.0-15 minutes 



MATERIALS! . \ 
Mirror fot each pair 
Handout |23 - Miziror Writing 
3,lank -pa'pear^ , J 



1. 
2. 



V- ■ 



PROC EDURE 

The ob^ectiv^ 'viare briefly discussed". ^ ' \^ 

The mirror -is'-^aced on the ta^$e with' a sheet of paper 
perpendicular' to ' it. ^ v . ■ , ^ ■ ■ ' 

While, in pairs>. bhe person, holds^r 'the. mirror and the other 

activity. Rples'' CcLn^be^ reversed after"^ 
ix-ff^' one person completes^' tfTe Activity? ^ 
•r^4|i:-"' They^ar-e each i:oId .ta "look though, the mirror ^i^U3*tart ♦ 
t-Eacing iihe-. ata^^ Your line 'must, stafy b(§^ween tfn^^wo- # 
"/^ines""delam^ga1:i >: 
V. Af ter the;,$Jari5icipGmt iasj^r; s/he/ is* told^ , , 

' try to v^ite- letters and niombers as .we dictate 

•"Follow-rug discuss shduld foods, on the objectives. Some 
questions yhicb^jniay .h 

a. ^ >^^.*'^ow did you feel when yo 

b. *i . "How iiici ;ypi^^^^ yoj 
' ' ^ letters . af ^r ' ybu ' fead th- 

. c . j\ "Could' you;- relate these f Xus 




a chiiBr'wlth learning 



Land seenied. out of controlj 
•Recked your numbers /and 
ckway £rom the mirror?" 

tratigns to the. experience 
Lsa^iiities? 



ACTIVITY 2 



BLIND WORKER* 



BACKGROUND _ ^ 

Vision is a sense many of us take for granted. In^^^rld 

tailore<^ for sighted peo'^le^ a cyisiSl impairment q^^ ^ 
. s^aiife-many difficulties. : V- ** . - ^ ^4^^^* 

^JgfcTIVES a ' Z^^. ^ t \ ' ^ 

1. To experience communicating/ without visual cties. 

2. ' To' expeafience the feeling of depe^u^^ncyi and its negative 
V- implicaxibns . — 

3. -.To emph^ize e^f fee tive teamwork- ' 

_4^_ To. JLncrease awaxenes^irot. the visually impaired and other, 
aspects of being disajjled. 



TIME ALLOWANCE. 
45 minutes ~ 



MATERIALS 
1- 
2. 



Blindfolds for each pair " 
Handout #24 - Application for. Employment 



PROD ECURE ' , , 

The obj ecti^^ are ^ briefly discussed 
Pairs are fcH^med. ' 



1. 

2. 
3* 



4. 

5. 

e: 



Participants in each pair identify themselves as ;the worker 
or the helper. - - . . 

The worker wears the mask./ - 

The .handout is distributed. : - . . v * . . S ^ 

The following 'instructions are ^iveri: ' j;^" . 

a. The/,w^^^er is responsible for ' filling di^t^ tl^j^fqrm. -^^ 

b. • The^b^^tir must use only Verbal!* ins tructi'c^^ 

■ ^^^^6^%^^^- wprkei;^ complete', the form. . * ' ■ - ; ; ; ; , ^ 

c. , The ^^ra^^^' cannot touch either the worker^ 6r:.tlie form 
The process?B^i*ns> and after 15 minutes participants in^r> 




each -dyad s 
Fqllow-lip • 



roleS;. 




The' entire group discussfes >their. feelings. / Trainers '.should"^ / 
emphasize the stated objectives ^ eispec.ially the feeling of 
. dependency and^llthe frustration' of ri^ i>ei^g able to c<immunicate * ^ 
. ef f e<itivelY.^ V \ ■ \ ** " / *' ■ 7 ;^ 



^Source : Ward^ M.H . /. ArkeJ^^t^N-. , pahi; H ; -& .Wise ? H\^H ^ 
Everybody counts! jfe-ryorkshop^manual to' increase; awarg^ess,^q^ 
handicapped people . Weston y'^V-^^^ The Co.ujicil^ l&br -Exc^p- 

tional' Children^. .1979 . '7 Repri^'ted 'with permission. ' - 



/ 
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ACTIVITY^ TONGUfi TIED* ' ^ 

BAGKGRQUNP ~ - ./. . ^ 

•For- a person whd«^Jias some form of speech impairment, each 
attempt at communication can be a f rtistratirig experience for 
both the speaker and ^he listener. - . 

OBJECTIVES ' .. 

T7 To- increase awareness of different types of. .speech impair- ; 

ments . . \. - . ' _ . - 

2 . To develo'p^.\n understanding .of the frustration experienced^* 

by speech aiVd^language^disabled children,. 

. ' . ^ * " -^^ ■ 

; time- allowance — ' - V - _ . 

15 minutes " . 

MATERfALS .'•-.* " . 




.Four index cards, with a different paifagraph on each: 

♦Average speaker ; A speech handicap is not a laughing maitter, 
as it can be extremely l^Mbarr ass ing to the speaker. Even a 
mild disorder can cause a' misunderstanding. ' ' ^.e- " 



; *Articulation disorder ; A thpeech' handicap ith not a. l4ughing ' . 

matta,^ ath it can be ekthtwemely embawathing to tte thpeaka. 
; Evan a mild dithawda can caifthe a mithimdath * . ^ . 

*Stuttering ;'^ a-a-a~a ssspeech h-h-h-haii^Sicap is not. a-a-a ' / 
1-1- laughing m-inattery. a-a-ars it c-^c-can bey iih, ypu know,* uh 
yery ^ embaaaarrassing^^y the-the'* ssspeaker^ ^Eeeven a ^m-mird*^* 
'dis-dis-disorder can^^Suse a (^ough) mis-mis-mis -misunderst^ding. ^ 
_• '■ • ' ■ '•, / * - ' ' 

*Languafge- impaired ; Trouble speech not' ^unny^ ^ No laughing thing 
is. Talk feel, iiurt, sad. Not know say words. 

PROCEDUI^ ^ . / f - - V ^"•'•iV 

1./. Divide intq small grotjps^ ■ . ' . > ' ' . /' 

-^2:. Each participant "selects ah /index- card with a' garticuiar speech 
. /.impediment:, stuif-tering, aiticulation, language , ^ average ^ 
; V - speaker. ' • ' . ^ - 

J." Each read his paragra ph .in tt?rn, _ / ' 

.4. « '■ Follow-up: , ' • ' ' . * ' • ■ J- . \ - 

/ -After each .paragraph Jhas .^been read, ' discussion, should jr.e late ' 
" 'to both the listener^'^va^ feeling's during', communi- ' 

cation. 'Etaphasi§/s^ f rustfrations. in- , 

. communication. •/^''«^'^"^* *^ " " I ■■ . ' ~ 

^•♦Source: Ward, M.H^^ Dahl,'H.G. , & .Wise, HvH. . . . 'V . 

Evyybody coun £sl- ^workshop manual to increase awareness of / . , * 
handica^pped peopl^ > :Resont, Virginia: The Council for Exc^sp- 
ti^al |hildren , ; 19^^ . Reprinted with .permission. - . ' » : 
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ACTIVITY 4 



READ THE4SIGN! 



\ 



/Many people who cannot hear use fingerspelling and sign JLanr 




guage to eoininunicate.. ^^ingerspelling involves shaping your 
handfe^^^inj^ars-)^ ihto different forms to make the letters of 
the alphaB^. T^^^. it is 'possilx^e to spell out every 'word.. 
Sign langu^g^^i^^^^shortcut to i^Rlling out each word.' • There^ 
"^^ ' hands^ and am^i^that --stand- fox wordjs and 



^,^;^;are gesttirc 
|f?}^^hrases . V 

, . i , ■ 

r'^-^' OBEJCtiygS 

, .;ro incr eise^: aw^enes s of altemat^e-inecms- of ., communic ating . , 
-V2. To giv^ trainees- experience i'n^'^sing ^ign language.- ^ ^ * 

TIME ■ ALLOWANCE 

20-30^ minutes; ^ ' 

■ MATERIALS \ * ^. ' ■ . 

Books that illustrate sign language 
Paper or index cards ^ for each small group 



1 



PROC EribRE, ■ • . ■ 

Bachf'group makes up a sentence and writ^:.iW <io>m without 
disclosing it to the other groups. ^ - '""^ J 

Eacli group given a book that iUiistrates sign language 
(or 'sign language cards-) ^and is instructed to translate . 
.their senterice into a signed sentence. Each meirtber a€ 
the g-roup is to ,lea'rn the sentence in sign^ languag^r^ / 
Each .group takes a 'turn signing their sentence while the- 
other groups try .to ^trains la teethe sei^tence by crbserving^*^ 

sign3. ^ ■ ' ' ■ ' ' - ■ \ 

Follqw-up discT^miph. shouJ»f:elate;- . to . the problems f ac^d 
by . the group ^^a|lK& * - translate _ spoken - " ' 

English .ii\to s3^^l^!aincrlislx^^ :lea,rn the correct signs 

^ t^iij^igned English to othe^W. *" 



1. 



3. 



4.. • 



and (3) ;.cofflmuni€:j 



SsS SYMBO^ 



/ ACTIVITY ? / . Bi;f$S SYMBOL^i* 
BACKSjtOUND ^> . , . W :^' 

.feliss Symbols': is ^an;2f Iter native symbol system for' th&^iion^ 



'v'ocaJL^pre-readirig[i child . or adult . 



OBJBCTtmS^ 




illarize trainees -wiW symbol system 

l^communication - . ' ^- * 



ALLOWANCE ■ . . 
Total time requires approximately. -30/ *iinutes 



Handout #25 Bliss Symbols' T^st , \ ' 

! Handout #26 Article on-Bliss Symbols ' ' ' - - 
/"'.Handout #27 - Article on Communi cation Boaa;ds ' . ' 

^^^ PROCEDURES . / - 'V / ' /. 

1. The Bliss Symbol test ijs^adminl'stjered with- the directicJns 
of it*s originator,. Shirley ^l^cNaugh ton: ^1 

- ' ■ ^' '' 1- * .■ ' ' ' \ y» 

. Before we introduce the jfjn^s^o Is a^ discuss' th'eii^n any 
^- great depth., I would li]<^:l:o:-^^^ taike short .test 

: to demonstrate to yourself :;^ of leaaJTiing 

- ' . Bliss Symbols comparied to"^h|E:. it 'might be like tp learn 
English. The teat only talces:{a .fe«i^ minutes an^^ the 
^ best way I know to geN:" a comp3Lraspn';of learning ^Liss * 
Symbpls, vs'. what it .might, be -^^a^^d learn Englis^. ^, 



To ^ try this testv' ypu ;need onl,^ 
and a Exencil* Now ^put .the 
ief t «dge pif the -{^apeir and 
•down the .center ^tJfv ihe*" pag^: 
the t^t. ' \ \ "■ . 




blank p'iece of paper • 

through" 12 down the . \ 

dy ta take . y-'* • 



In this test y:C«i will be seeing two^'^ets of symbol re^e-?. 
mentations, of thCTi. 
- • . One symbol set 'will be the' Spence Symbols and" th^ other 
"'?'> ^-. .^ll be the- Bliss Symbols. The first set of'^symiDois h^s 



*S;"ourqe: ilSNaughtpn, _S^.aliss|aymbols V §^^BSl' 
sysifem .for; /the non-yocal ' pre"^^^ in ^S^^;,' Vanderheiden 

&■ ^, "^ril,ley ^Ec^'s. r. Non-vogal -Coini^u!l:at"ioti<. Aids '^ozL Ae Sgverel-f ' 
.,.;?r% Physical2;y HaAdia an p^ , Baltimore uigivejrsitv 'Park Press. 19.77. 



Re^rint-ed* witt 



... . . - ~ / -t 
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2. 
3, 
• 4, 



Education^ in Ontario^ Canada, 
teachers of early reading programs, with the exp 



been designed by Murray Spence*/. Ass-ij^tant ''Co-or 
Special Education ^Prograirmies^ North- ^rk Board 

Heiuses^.thein to.^l^jrlde 

rSce of 

relating to a new. med-ium and attempting to derive Jbeaning 
from i€. - Each symbol represents a letter of therjEngflish 
alphabet; the symbols are sequenced to form /wordj^on the 
basis of the sound (s)' each symbol represents. THie rer- 
. lationship betweeri each- symbol , and sound is as .consistent 
as Efaglish JLetter-sound relationshipsj 

' * , ' . . fT 

The. secphd set of symbol'sVare Bliss Symbols with the com- 
ponent Jp.arts^_r.epres.eriting\meaningv,^^^ -^throjeigh.- 
,a pictiorial symbol r or indirectly through an arbitrary Tor 
abstract symbol. • 



X. 

2. 




as' follows: 



Procedure for th^e test 

- /: - 1' • . - 

Stiidy the Bliss. Symbols for one minute ^ without ^ jta: 
notes. I'Sp^^: f^^^ shape-meaning, correspondence. ^ 




3. 
4. 

5 ^; 



Turn . to -ttfe ''spence Symbols a^id study them for one" 
minute^ witihout taking nop^. * Look f o± sound-shape 
correspondence. 

Engage iiya new and «Jmpl^tely 'different activity for 
10 minutjBs/ ^ 

Returii-to the tej^t pa%e.j Allow yourself one minute ; 
write' as many wprds as you can/ doing ;^he easiest, 
one's first. • ^ 

Tally-your score frqm' ti^g^'^sweir^^iven by ,ther in^ 



-4' v/f, . 



After tallying score^ df sous s 'with the group the questions 
listed biis- the answer p^'^e. ^ . - % - -^^ - ^ 
Hand out the article oa-' Si is^SSyinbSpls^ points, 
of a^icle.;: ^ • .^-'V' ' ' . ■ 

Hand OTj^t tlie article on 'Cominunica-ljori ^^>arcls>^ The* .trainer 
^'should be f amiliar . yith th^ contents- of tl^"';^rticies . Make^' 
the point thaft Bliss Symbo'^s is, one- form o|'%;syiftbol syst"^^ 
that is Tfsed on communica:t ion boards . .-'^^^r'^^^^^ J' 



/ 



r > 



■: K ' 
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1. 

2. 
3. 
4. 
5. 
6. 
7. 
8. 



.SYMBOLS t& COMMUNICATION 
.. - strainer's'- KEY) 



lady, ' 
little 
hello 
happy. . 
man ' . : 
sad ; - 
home .• 
afra,id 




-; , II. 

-12. 

14. 



''9.* mother- 
10 . animal 
big 
father 
happy 
hello^; 
.man > . 
big 



16.. 



1 7 animal^ 
18. sad V 



19. 
2Q. 
21. 
22. 
23. 
2-4. 



father 
afraid 
lady 
house 
, little 
mother 



When you -have completed thel^st consider -the fallowing: 

Which symbols^did you want to translate ' first? * 
.'Which -symbols wer^ easier to retain? / 
, ' / Which symbols apsjlprW visually si^ 
V \ Which required tnS ^ 



^east effort' to a^lyzie? . 
ch symbol^ made .y9^ think, aboiat meaning? ' 



If your- score wa^- ^pver 3; Xor • the : Spence Symbols, you did 
\iDetter than the majority • of workshop^ attejndarAs' to wlibci I *bave 



.jgiven . this test. 




Xf:^ ^yogl^ score was. "under . % Bliss .Symbols, /: 
-y;5tU;:did more poorlj. '€han the )4ajbrity of those' \^rying this* test . 

^ • Compare your e^^eri^de in processing- the 
to that of the young child learning 'to read mind that 

>mparison i& jnot entirely valid. The young child brings '.^ ' 
^ ^knowledge o"f English letter shapes to his learning-to-read^ 
. exp^ience. ' He 'reads street signs, cereal "boxes, i^ople's nanjfes, 
^'-et<|^^ long before his formal- reading instruction beg j^.^^ You, ^ 

• too^, , however, bring ^xperienc^^of another kind to the^^^^fek. of ^ 
reading-^^ence SyinbQls> .. > ■ ^ ; . - ' . 

•I.-' . Allowing that the two sltuafioiis differ in .some way^, I 

• hope^- th^t -the contrast,, for you, between . learnifigv Spence Symbols 
and learning Bliss Symbols provides you: withr-^n appreeiation' of^ 

:.-v/.^tlie :cpntr^st, ' ^or tihe young chilS, between learning English worcfe 
' . ^nd. l^ar^^ Bl^iss Syigfc^ - ' ' /• , \ 

;>>-,'--^' • - ;■ • ' ■ ■■■ • ' - ' ■ • ' 




4 -« 



ADDITIONAL ACTIVITIES 

List general developmental milestones for the 
acquisition of language and. have participants put them 
in the correct developmental sequence. . ^ . 

Display and discuss -various alternatives fpj; communica- 
tion^ such as a communication boards an autocom^ and 
. various sign language systems. -» . . ... 

.Emphasiz^ the'^dif f iculties emrountered by persons who 
are only allowed a yes/no response system by playing the 
"Twenty Questions" game. The nonvocal player creates a 
message and the person trying to discover .the message 
must do so through yes/no questions. Discuss the diffi-' 
culties with such a limited communication system for 
both the message sender $hd the rec.eiver.. 



"IX. ACCESSIBLE CENTERS' ' 



I 



The motivation to interact with the environ- 
ment etxists in all childr^h as ^n intrinsic 
property of life/ but the qua'lity of the inter- 
actions is dependent upon the possiblities for 
engagement' that the environment provides. 

/ Anita^ R. Olds 



Is your center easy tb enter and move around in? Are objects 
of daily use/ such as bathrooms/^ coat hooks aixd toys Ccipable 
of being- reached ; by all children In the > classroom? Environ- 
mental barriers are conditions that maJce buildings^ equipment, 
or objects inaccessible. A handicap occurs when obstacles are 
imposed on a person that put them at a disadvantage. 

Barriers to accessiblity include obstacles In the ghysijpal 
environment and other barriers that are less obvious ^ suck 
as those imposed by disabilities that affect the sense: vision 
hearing^ touch. Inaccessible environments can also mean in- 
accessible learning experiences when barriers reduce the op- 
portunities for children to fully participate. 

r • - I - 

* ..■*■', ;' 

The purpose of this. section is to find out what it means to ^ 
have an accessible center^ .one that is barrier-free to children 
with handicaps. : " ' - v i v 



ACTIVITY 1 BARRIERS CHECKLIST 



. .BACKGROUND 

.An environment that limits usage by persons solely due '^to 
their disabilities does not allow those jpersons to fully ,.: 
develop their potential. It becomes a statenient. of ^.society 
view" of the- p^rsoli in t^rms of 'the person's/disability^ not 
as persons who ■ have disabilities. . What kijfid of statement-. is 
- your center making? , - 

OBJECTIVES 

1. To i-ncrease awareness of environmental barriers* 

2. To .'evaluate the accessibility of< an environmental setting.V 

3 . To think of ways of making : environments more barrier-^ free • 



TIME ALLOWANCE 
15 mii^utes 



MATERIALS 
Handout #28 




0 



Barriers Check2:ist; 



procedure; 

1. . .Hav^ participants complete, the Barriers Checklist at their 
center and bring it. td class or have small groups evaluate 
t^ accessiblity of the" building where the training aci^-vity 
^s being conducted. - '* 




Discuss ways m wj^ach each environm^ent .c/uid ^be imprbved, 
*What are the things that you think should be changed 



fir^t? 



*Are there some things that* cdi;^ld l?e fixed by people 
using the center like>,making sighs, for rooms ^ or. a 
' 'ramp for a short fligl^t of :stai3:s? ' ' • 

Discuss other buildings that* would .score better orr the 
'Barriers Checklist and how thjese buildings makte il: easier 
for people with disabili-tie:^'. > • ^, ' . ' ' \^ > 



ACTIVITY 2r DESIGNING CLASSROOM ENVIRONMENTS * . 

"iACKGRO^^ * T , . . . ; . \ . ' 

Children the classrobm have different needs that may require ' 
adap;feiH3n"'''of the physica,l .environment in order tb provide the , ^ • 
most^'S^f ective program/ The willingness of the teacher to make 
these ' changes is 4 niessage to children that eacl\ person is im- 
portaritr and eff orts ^will ^be made to meet each child's needs. - 

o^jECTiytes . ^ . - - - 

l;> . To examine" ways in which the physical environment can be . 
*r • adapted to respond to the specific needs -of children in the 

classroom. - . \_ , , 

2ii^: .--To plan a. child care environment wi-tiv certain, criteria in 
* ' . ^mind. - ^ - ' 1 • ^ ^ 

TIME ALLOWANCE • - ' ^ . ^ 

20-30 mintites 

materials ' . _ . ^ 

Flannel jDoard for each group • - ' 

Packe'l: of labeled (e.-g^, "cfiair, "table".) f elt^- forms * 
representing room objects . / \ 
Extra felt and scissorfe for groups to make additional 
objects if desired; ^ - * ■ ■ ' • . 

Handout #29 - Activity Dir-ections; ^ . 

* • . "^x -.. ' - : ^ / . 

.PROCEDURE . Y : . ^ . . ' ^ 

XT Pr6yide,each small group with a flannel jDoarc^Vp^ket of 

* fePt formis^ extra felt and scissors, and activity directions. 
2^ Have participants red.d directions and clarify any questions. • 
3* , *Have each groilp design their classroom environmejnt wieii^^e 
- flannel . board seorving 'as the floor* plan and the felt forms 
representing objects and furniture in the classroom. "Enr . 
courage each group to add objects and furniture feh^, feel 
is . necessar^based on ^the children ^described in .the activity 
. directions. ^ ^ . , ^ \- - , ' ^ . 

4. After all groups 'have completed* their design, ask a 'person 
• from! each group 'to describe their group 's^es^ign, including 
. special additions ; " , . . t 

5.. The trainer can present other examples of adaptions of the > 

physical environment that take into consideration the needs 
' * of - people ^ith specific handicaps": / • 

^ ' ■■ - ^ • 

For 'he^piring*- impaired people:' - use -visual clues/sign^ in ^ 

classroom^ maps jof^ the * 
building^ etc. ' -n^-, 
seat child ta face speaker (s;)^ 
- . the teacher^ and other children 



0 



For hearing-impaired people ^ . - write on board or on pap'^r. 
continued. ^ directions ^br activities^. 

^ ' * ^ • use. maNierials and ^surf aces that 

! ' ^ \ transmit sound or. vibration so 

' ' . ■ . . children, can be aware of movemerj^ 

• ' * . . ' and sounds. . ' 

For visuarlly impaired people:- - maintain cond^stent room' arrange- 

. \ .".^ ^ . . ,ment.._ .:. : . _ ;Ur<^L 

. -'remove baxriefs so that wal^cing i^s 

' ,r ' \ ' / .* * e^sy; ■ . 

hav^ Braille labels on materials. 
■ - use .auditory^ cues . 
^ - seat near the bo^rd- ^ 
- havjs a tape record lessons^ 

For physically handicapped people: ^: : ' . - ' 

4 - have open spaces for wheelchairs 

: ^ and crutches . " 
' - - kieep activities oA one level of 
building^ . v , - : 

'-'t^ve exeircise facilities, li'ke 
/ chin-up bars.'- • . . :^ ' 



\ 



. .. ; 



ACTIVITY 2^ DESIGNING CLASSROOM ENVXRONMENTS : FELT ^'ORMS 
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M-l 
iH 
, (U 

s: 

O 



cu 
o 



teacher's desk 



climbing - ^gym 




play kitchen - 






toy^ Box 



shelf' with dooags 



DESIGNING CLASSROOM ENVIRONMENTS: FELT FORMS 





ACTIVITY 3 OBSTACLE COURSE 

BACKGROUNE)^ . \ 

creative adaptions that take into, account the individual dif- * 
ferences of all"-.children will provide more p'ositive and meaningful 
learning experiences. An obstacle course; can be set up that 
allows each child to participate. " . ^ 



OBJECTIVES • . ' . 

■1. : ^ To problem solve ways to adapt a^tructured classrpdm activity 

-for children with handicaps. 
2. To understand how activities of a,n obstacle course can be 

Used for dev-elopmental learning experiences. 



TIME ALLOWANCE - * / ^ . 

15-20 minutes , • . • ^ 

' MATERIALS ' 

Chalkboard or large paper to recordadaptions and domains 
Handout #30 - Obstacle_ Course . - 

Optional: Flannel-Aboard and felt obj-ects that form the 
obstacle course cari be made and lisAd as a visual aid. 




PROCEDURES. * ^V . - 

Distribute Obstctcle Course Handout and give the following 
directions: 

Imagine you are designing an obstiacle pourse and you 
have in mind the Objects/Activi1:ies listed in / ^ 
Column 2 on the handout. Your tas^ is,to\:hink of 
at least three ways of using/adapting the Objects/ 
Activities that will . allow children .with different 
^ abilities and .skill levels, to participate'. You are 

also , to' determine what* developmental* domain is ' . ' 

tapped b^ each activity of the* obstacle course 
* ' cognitive^ language^ motor^ social). " / 

-Trainers should be familiar with the Ke^ in order to better 
understand the intent of the activity. AH example would 
. ^also be helpful for the trainees- and may stimulate *dis— - < 
^cussion. * ' . ' ' . ' , ' - 

2. . 'Discuss each Object/Activity and record Action Adaptions. 
^ • * and Developmental Domains on the board. ' Th% J:i:aiher <:an 

also address specific disabilities and.-ai&k for* adaptions ^• 
that would allow a -child with the' do^sabilaty to partite ipat^'. 
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9- 7 > -<7 



Developmental- 



Cognitive 
Motor 



Cognitive 
Mbtot \ 
Language V 



Motor 



Cognitive 
Motor 



Cognitive 
Motor / 



Cognitive 
/Motor, 



OBSTACLE COURSE : -KEY 
^ Activity 3 ^ 



qhj ec t/Activity 



Cut out s Mape 
' hanging f rpm- a 
table 



Footprint path 



Mat 




.Containers & objects 
to put in containers 




66 



Hoop§; 




Masking- tape path 



Examples of 
Actioi>^ Adaptions 

Go -through - 

' ■*• * 

Go around ^ • ' , 

Go through ciroun^ . 
with help 

Follow, feet* * >^ 

Follow & couftt feet * 



; Follow & label left/ 
right . ^ _ 

Hop/ sumftiersault 

RqII with 'help 

CmwI 



Large container & 

clothespins 
Medium container h 

blocks ^ 
Bottle 5^ beans ' 

Go through ; 

Go around - . 

Go in & out 

Fp-llow path . w 

^Hop down path ' 

Skip. down path 



,/■. 



« Developmental 



Cognitive 

Motor 

Language 



Cognitive^ 
-Motor 



Cognitive 
Motor 



Coglaibive 

'SOC^&I;,;v 

Mot<50f^.* ' X. 



; Cognitive 

Social* 
■*■' Motor 



Object/^A^tivity 



Different balla to' 
indicate Choice 



Play with b,al=ls 



Large shapes 




Inner tubes 





Dramatac play items 
(could also add a 
mirror) ^ ^ 




Parachute ) 




examples of * 
Action Adaptions 

LookV.at choice 

Point to choice * 

Say "red one" r ''big one^* 

Catch, bounce 

• ;., . V ■ 
Rali 

Hold and ':f eel texture 

Go- in & "look out - ^ 

,Go 2uround and look in 

^* ■ * » 

Hid<5 inside ' . " , . 

» * ' ^ ■ ■ ■ . ♦ 

Go '.ihy /iround 
^ • ^ * 

'Bounce oil 
Feel textures ^ ' 



► Shoy what someone 
wearing, a hat 'would <io 
'Put hat (9) on & off \ 

Put l\at(s) on '& off 
with help , ' 



Wait for others under ' r 
it and then en'd with a 
activity, -e.g^. lifting 
it up and," down 
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ACTIVITY 4 • : ADAPTIVE EQUlf>MENT '| [' ' 

BACKGROUND . - ^ ' ■ 

Relatively easy constructions of useful, objects, and modifications 

to commercial toyV can give children with handicaps the access> 

learning and enjoyih^t- other youngsters experience. v - . 



OBJECTIVES . . ■ • • . ,^ ■ - ■ ' 

. 1. To become" more aware of the limitations imposed' by handi- ' 

^ caps that do not allow children, to., grasp, turn^ pull or 

otherwise partidpate in their environment. 
. 2. To gain useful ideas, about" how to construct and "adapt - — 

equipment. ,^ _ . v . ' -^^ 

TIME ALLOWANCE .. ' '- 

15-20 minutes 

MATERIALS ■ . ^ ' ' ■ . ■ 

-Handout #31 - Easily Constructed Adaptive and Assis.tive Equipment 
-Example's of adapted or easily constriicted objects and toys 

PROCEDURES . ^ \:>. . . .. • . / . 

1. . Hand out ^copies of th6- article "Easily Constrjucted Adaptive 

ahd^ Assistive Equipment," - ' 

2. Discuss the purpo^/ cdnstructioa, arid use of the e"^uipment 

deseribed.\in .the article. ' • ^ 

Shoy examples of construct^; and'^adapted equipment, in- 
cluding, play materials • " 

4. Ask participants to share thetir .experiences in' constructing*, 
^or modifying equipment.. ' ' 



ADDITIONAL ACTIVITIES 



Identify environmental .barriers that have to be overcome 
in 'the course of a typical day for someone in a wheel- 
chair. ^ . .7 

Have participants draw a f^loor plan of their IDEAL center 
and describe.."^ To facilitate this activity, trainer can 
isend for copies of the . Early -Childhood ^Planning Guide • 
available from Childcraft Education Corporation./ 20 -Kilmer 
Road/ .Edison, -NJ 08817. The guide. includes' a ' recommended 
checklist of materials for child development prpgrams for 
infants through six year olds. The guide also includes' , 
scale cutouts of basic equipment and graph paper for 
visual planning.. - *- 

Set up an "Adaptive 'Equipment Workshop". Collect designs 
for making and adapting objects* and toys. Collect or pur- 
chase necessary materials and make or adapt equipment during 
the workshop. You may want to enlist the expertise of local 
service agencies or individuals.^ • ^ ^ 

Invite a speaker from the community to discuss mobility 
techniques that are used by handicapped people. 




REFERENCES AND RESOURCES 



Dubose, R.H. , & Deni, K. Easily constructed adaptive and 

assistive equipment. Teaching Exceptional Children , 
. Spring, 1980, 116-123. 

# . ■ 

Olds,/ A.R. Designing developmentally optimarl classrooms 
, -for children with-special needs.. In S.J. Meisels (Ed), 

^ Special Education and Development . Baltimore: University 
• Park Press, 197S. ^^.^ ^ ^ ^ ^ 

■ \v • , •. ■ i ♦ • ■ ■ "!. . .• ■ '\ 

""''"'Weber, L. Adapting classrooms for all children.. In S.J. 

Meisels (Ed) , Special .Education And Development . Baltimore: 
University ParkrPress,' 1979.- ■ 

INFORMATION PACKET ^ ^ . f ^ 

'Center for Instructional Development, Syracuse^ University". 
. Barrier-free Designs for The Elderly and The Disabled . 
>. Syracuse, NY 13210. 
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WHAT'S IN A FILE FOLDER? 



* brgauiizing is what you do before you do scm^thiiig,' so 

that when you do it, it's not all itCLxed up. 

' . , ' . Chriistopfter Robin 

\ 



It is impor-l^nt to keep a file folder with pertinent information 
on each of the children in the, center. For children with haindi- 
capping conditions, it may be necessary to collect more 'informa- 
tion on the child to increase* understanding about the child's 
needs in order to program more effectively. 

There are several ways to collect additional information as 

well as methods to interpret it. These will become clear' through 

the following activities. ^ * 1 



ACTIVITY 1 WHAT DO YOU NEED IN YOUR FILES 
BACKGROUND 

This activity will help the participants determine what infor- 
_mation is needed in a child's file folder and how to get it. 



OBJECTIVES 

To understand what sdrts of information about the child 
^may be needed in a File folder. ' ' " . ' 

2. '• To learn how one goes about obtaining information, .about 
a child from other 'sources. 

V . _ ■ ^ 

TIME> ALLOWANCE 

10 minutes . * ' J/ , 

MATERIALS , • * . . " 

Chalkboard/chalk or ' ^ 

Overhead/markers or ' j 
Flip chart/markers 

PROCEDURE . ' 

1. 'As -a group, brainstorm what might be needed in the file 

folder w ^ 

2. Make sure the list has these items included: ' 
/Registration form; • 

Doctors Reportjs 
Therapists ^ Reports 
School Reports 
' Consent for obtaining records , 

.Accident Report . • . \ ' ■ 



< ■ 
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ACTIVITY 2 WHAT TO DO WITH THE^ INFORMATION . ' . 

BACKGROUNDS ^' ' 

It is helpful to.find-oiit a(§ much as possible about a child with 
special 'ne eds , The information from other special programs^ day * 
care ceriterT^dTrid parents" of ~~tRe children Iran be an asset" when" ** 
designing programming, ^t is important to keep these records 
updated and complete. ' J 

OBJECTIVES . , 

1. To become familiar with the contents of a sample file folder. 

2. To identify information that is the most useful in programming 
planning.- - . . . • 

TlJte ALLOWANCE - \ ^ \^ 

35 minutes 

\ ^ ' . 

MATERIALS ^' ' . \ : 

Sample'' file folder (included on following pages) . * ' . 

Paper 
Pencil 

PROCEDURE ^ ' V - . . \ 

1. Pass out the ^ample . file folder contents (duplicate 1 per 
, . grij^up of 4 students) V ^ * - 

2. * Direct the participants to read the fqlders\. 
3.. As the participants re'ad the infojTiiation^ have them note in- 

' formation on a*formvlike this: \ . 

Pertinent . How it might Questions for person 
Information be used who wrote the repor.ts 
IT^ ~ 

2. . ■ • • • • /li 

■3; ■ . ■ ' 

4. 

5.. . .- ' ; 
■■ — : — ' ^ 7^ — 



1 



After the participants havfe completed, this exercise^ discuss 
it witii them. (You mighf . w^lit *^to have t a niediqal dictionary : 
handy) .. ' - 




FILE FOLDER CONTENTS 



These forms and fceports are samples. 
They can /show participan-ts th.e^Jcinds of docu- 
ments and information that might 'be of use to, 
them in serving^ a child with* special needs. 
They Y may be 'the center or pragram's own "fonos- 
or can be copies 'of .rdf)prts requested from 
parents or other ageilcies...^with the permission 
o'f the parents . 




1 
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SIMULATED FILE" FOLDER General Applicaton for Admission < 



APPLICATION 



Date of App] feat ion 



Name of Program 



Child's Name 




r Birthdate 




' What does your 


child like to be called? 




Sex: M F. 


Marital Status: 


Harried Divorced 


Single 


Separated. 


Mother Mama 




Home Phone 




Home Address 


• 






.Where Employed 




Work Phone 




; Uprk Addre^ 




Work Hours 


* • 

\ 

1 


Father's Hame 




Home Phone 




Home Address 




* * 




IVhere Employed 


- * 


Work Phone 




Work Address 




- Work HoMrs 




* * * ^ : * * * * 


^ f -k it ic * it Jc it it * *- 


* * * * *'* * * * * 


* * * * * 3k ^* 


Name of persons 


authorized to act for parent in an EMERGENCY: 

• •• ■ - ' • . ■ ' ■ . / ■ 




Name ' ^ 

■ • * * • . 




Address \ . 

■ '\ ■ , ■ 


. ** 

■ . -a 


Home Phone. 


Work Phone 


J Relationship ta Ch ltd 

■ ^ ^ . ^: . . ■ \ 


Name^ 




Address 




' Home Phone 


Work Phone 


Relationship to Child 



■4* 
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General Application (cont.) . ^ - . v 



Name of persons other than parent taut hor.t zed to pick-up your child from school 

- ■ . - ^ . . > • ■ • ^ •> 



Name Address • , Phone 



.Name Address *| ^ \^ > Phone ^ 

If you are WOT at hone, with whom may the bus driver leave Vouf. child? 



Name , Address > . Phone 



Name • , Address* . ^ -fhone 

: name of Chtld's'' Phy^iciany - , " ■ ' Clinic 1_ 

Address ' ^ Phone 



Does your child have any al lergles^ incluj^ing asthma and food a1 lergles? 



Is your child taking any medlcaUon^^ for what?' Who j)rescrlbed It? 
For how long? ' ^ / . A - - ^ 

_ ■ ■ ^ 

\ \, ■ . : =— - - 

Docs your cW Id have convulsions? ff so. Is yo«/r child on medlcftipn? 
• • Prescribed fay whom? ' 1 ^ . . 



Has you|* chlld^had his/her hearing evaluated? 
By whom? ' . . ^\ When? 



Results 



^Does your child have tubes in his/her ears? When and who put them in? 



Has there *been follow-up by your doctor? 



EMC - \ . -^-'--^Lio- . J 



• 9 



Senejfal .Applicaion (cont.)- 



-4 ' ^ 



Has your thild had his/her vHlon evaluated? 

»^ V ' / V' 

By wh<^? I When? 

Results ^ ■ • ■ . • ' ' ' ' '■ 



Has'your chfld had a neurologttf^] evaluatloo, psychological evaluation^ or 
been seen by any .other special doctors? . ^ > . 



Has* your "child eVer been hospital ized? ^ When? 

Why? V,. ^ ' ^ ^ ^ . - ■ . 



Is your child toilet trained? . ' ' 

* * * * ii it it * ± 'kit 'kjsit icic'k ic jttifitit'k ic'kic'k * * *. *.* * * 

Parent Name - ^ 

V- " ^ ^ ^ ^ ' ' 



/ 



Chi Id Maine - . ■ ■ • Birthdate^} l 

I wfish to enrol 1 my chUd(ren): .Full Time ^ 

-n ^- A ... Part Time (A.M.) . 

■ . ' ■ ; • .■ " . ' ■ ■ 

-Part Time (P.M.) ' 



I intend to bring my child to the day care cehtcr at 

and pick him/heir up at ■ - - . ■ ■ . J" 

Time 



TT 



I me 



' ^-^ I, - ► . • 

SIMULATED FILE ^POLDER - 'Intake Ijaf orma-tion (Specific) 

. = ■ * ■ . i 

NAME. _v ■ . - . . -nPOB AGE ' ^ 

ADDRESS ■ . • ' • ^ \ > • 

- I 1. T- ^ mm ■ - — - 

1 . ^ ^ Ij f ■■ - 

— ^ — ; — - — — — . " . . / (zip code) 

PARENTS • ' ; ' ' DATE' 



ADDRESS ♦ TELEPHO? 



(zip code) 

5^ . V "eating 

Miist be fed - baby or jxmior foods 
Must be fed - table food ' ' . * ^ 

(Does) (Does not) hold bottle alone * . . 

Drinks^rom cup or glass (with) (without) assistance ' * 

Eats finger foods > ' ' . 

Le^^ing to use spoon - needs (much) (little) assistance ' • 
Uses spoon, well alone , > • • 

Uses spoon-and fork well but u^t knife . 

Completely self-sufficient at Cable ' - ^ . - ' 

On special diet (explain) 

Other (explain) ' , ' ^ - ' : ' , M 

Ha^ difficulty (swallbwlng) (chewing) " 
Uses food. to manipulate parents (explain) - " % • 

^ ■ ■ . tOILETDTG ; r ^ ' V 

Toilet training not yet attempted V *^ ^ 

. Currently working on trainiag - * - . • . 

Child ii^dicates need, must be assisted 
Needs no assistance but must be reminded ^ 

-Has accidents (daily) (weekly) (monthly or^ less) (in strange^ surroundings) ^ 
(when upset or excited) 

Has accidents only at nig^it - (indicate frequency above) ' 
Completely self-sufficient in toileting 



^ Completely self-sufficient in toileting . 
J' Usesj&^^d|^$leting, bed wetting, etc-, for at>^nti|n 
Other' '(lexp lain) ' * " 



- MOBILITY ^ . . 

-IF CHILD WE^S A PROSTHESIS OF ANY KIlSp, INDICATE ABILITIES USING IT (U) , - AND\N0T 
USING (N) . ' i • / 

■ Makes no attempt to move 

1^ (Does)* (Does not) (Tries to3 roll over 

Moves abou^t on' floor by (rolling.) (scooting) (crawling) (other) 
\ • Pulls self up to standing 

Stands with''assi^tance (hand, chair, *etc-) 
Stands alone 



^ w 
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Inj;ake Form, contlmied ■ ^' • • - -.2- 





TaK^ at 4^ast 2 steps with assistance (hand, chair, etc.) ^* 
WalKs aione across rootii or farther - . • v • 

'Sturnbles ^equently or walks, into fumiture,MooTS^ etc. 

Walks alone with poor bailee, does not fall- j ■ . • 

Walks j^lone at least* 100 feet^- movements and balance unimpaired. 
Walks (up) (down), stairs alone or using banister 

rawl^or^s&oats^(up)' (down) tstairs • ^ • • . 

Other (explain) * ' • ' 

. • ' ' ' COMMPNICATK^N " 

Smiles, laughs.' ' " ^ ^ . '■ ^" *"•'• 

Makes random vgcalizations *- . 

_ ^.Imitates sounds ' ' . . 

'^Follows simprie directions' ("Come here;" "No," "Look," etc.) 

Uses^name of fsailiar ob^cts ot persons (ball ,~ Daddy, cookie, etc.) 
-/'Talks in 2-3 word sentences^ - ' ^ " * ''^ /. . * • \ ' ..i- 
^. Talks 'longer, j^nttoces v 

Relates experiences . > ^ _ . 

Carries on- conversation ^ '* *. , ' ♦ .. * 

*Uses. wbrds. but does not .understand theig meanings ' ^ 
Can *speak]^btit refuses to do so " , " ' 4 \ 

Indicates needs by crying, grunting,' etc. \. ' 

Indicates needs by pointing - • , ' • : . ^ 

Indicates needs by lead^g parent, etc. y,. to door, refrigerator, etc. 
Speech is difficult, for family, to understand ^ ^ . 

Speech is difficult for strangers to understand * . ' . 

Speech is understood, by strangers after 5-lp minutes ^- - . . • 
Speech is Readily under stopd by- strangers but tjierapy is recommended*, (explain)*^ 
Speech quality unimpaired ' ' « - 

Other (explain) • ; ' \ " . * * 

. . . . > HEALTE. PROBLEMS ' . ' . 

None present - . * * , ' • . . « ' ' * 

J Hyperactivity - ^ * ' ! . ■ ^ ■ ^ 

Erequent upper Yespir^tcry infections ' . . . 

Otlier- respiratory ailient^ (asthma„'etc*.)* » ^ : ' . * : 

^ Impaired vision (explain) ' ^ , 

; Impaired hearljag (explain) ^ ' ^ , ^ / ' '^.*.v 

Seizures (explain types; frequency; aura, if any; d.ate of onset; cause, **' 

if known; complications, even if' seizures 'are now controired) 

Hydrocephalus (arrested? Hbw?) 

Heart defect (explain) V , • ^ • 

.Colorblindness' ** ^ 

^ . Drooling * - ■ , ^ - . \ . 

Menstruation *began at age 

(Does) (Does not) care for self "during period ^\ ' ,y 

\ Orthopedic d iff i(^ul" ties (explain' - is surgery anticipated? when? d^SQribe 

any orthopedic appliances required or . recommended. . Give approximate -dates^ 

a6d type^ of past orthopedic treatment) • 
'Dental problems (explain) » / i * 

\ Allergies (list) * , .. ' * ' ' - 

List al2r seripus illnesses (if necessary qr recent enough to concemVsitter) 
'-Limbs missing *. ♦ ' ** ■ ' ' - - . . 
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Form, continued ' ' . - • ' . 

Metabolic disorders .(explain) . ^ > 

Neurological inxpainnent (explain) 

•List all .medications currently given or prescribed, including dosages 
. and purposes - • . ^ * . ' : 

v High tolerance to pain ' ^ ■ . - * . ■ - ' , > ' " ■ * 

Other (explain) . ' ^ :■ * ' / . 

. ' ; ' • • . gOCIALIZATIQN. ' ^. ■ *■ 

Reaches f or * familiar persons ; . 

Enjoys being held and played with ' "' st ' ^ 

Pl^ys xhlth' or^along side other chiidren- ' . 

Shies away f 1:0m strangers • , . ' 

' Play^.^ooperatively with- other/ ci^ildren v^-^^ 



Deliberately abuses or aijta'gonizes other children' (^xpl^ain - how often?) 
Refuses' to obey parents or others in authority. ' . • 

Deliberately abuses self (explain)^ v ■ . ^ 
^Prefer? company of. (older)' (younger) children 

Prefers to ^e left alon^ ' * •* ' . ' / ' ^; 

Becomes frustra'ted when>- • . ' ' ' • . * 't- 



Handles frustration by \ - - ? " . 



3t 



Respondfi to change in routinely. 
Responds to correction by 



Describe -interaction :with siblings 



• ^ SUPERVISION NEEDED . ^ ' % 

Must be watched constan'tl/ . , 

' Plays' (knowingly) (unknowingly) with dangerous objects if not watched 
(give specifics) 

Avoids ..sharp objects i . . . . 

Avoids, hot stove and pans^- v - ' v 

Goes >into street (or would ;^f not watched) without looking for cars 
Crosses street sefely after ^looking for cars ' 

.Not allowed to ^nt,er street alone - can be trusted to do so x 
Wanders aw^y from home^, while awake 

Wanders in sleep (within home)^ (away from hpme) <. 
Takes supervision from older children in -authority - ' " . ^ 
Can be Ifeft; 'alone in house for 20 minutes ^ " 

Can':be -trusted to watch' younger children for. 10 minijtes - • 

Behavior jin public is (better than) (worse than) (sa^ a3) at home 
(Can) (G^nnot^^.be' trusted not to take things from store shelves withotit 
permission *.r"' 

Tak^ things* that don't belongto him (knowing) (not- knowing) it is wroti;g y'X 
'Can.be truste'd- to perform minor errands (mail letters, Borrow an egg 
from n<5ighbors) '^ ■ 

. ...' PERSONAL SELF-HELP " . ^ 

Fears bath , .• : 

Must be* bathed . ^ ^ 

Learning to bathe self y 
Bathes alone if water is run for him . * * 

RUns-.^wacer ^nd bathes self, doing (good) (fair) (poor) job . 



Intrake Form, continued * t . ^ 

" ■ * ■ * ' 

Tooth brushing, not yet begun* ^ * 

(Does) (Does* not) . cooperate while teeth are brushed 

Learning to brush own teeth 

Selfrsuff icient' at toothbrushing (though reminders may b^ necessary) 

Recognizes "well groomed", and "sldppy" on (self), (others) 

Combs or brushes hair in '(play) (grooming) ; 

• (Shampoos) (Sets) hair (alone) (with assistance) • -v-; 

. D.oes not help^ dress., self r . ■ ' • 

' Removes coat of dress alone if unfastened • ^ ^ / 

Puts on coat or dress; (does) (does notO fasten it 

Operates (zipper) , (iuttons) , (snaps) , (indicate which) 

Ties shoestrings 

. , Tells time to nearest (hour) (half hour) (qusft'ter hour) (5 minutfes) 

Has" child ever lived away from home? If so, give dates and details. 



SIMULATED FILE FOLDER ^ 



Release of Inf opnation- ^< 



1) : ^' . :.V 2-1 ^ 

To : % Re : 



I her.eby grant piermission to disclose and deliver to:' 



any and all information .cpntained- in the clinical record of the 
above named patient. Such- information disclc^sed or -deliverfed may 
include the ' complete case history as shown by'/ the records, . and 
any other information in the possession of (3) > • 
relation to this child's treatment and/or. condition. 

(4)" SIGNATURE WITNESSED BY: "V • 



V:, 
■-■y 



(5\ Signed: 



y (name) 



(addtess) 



. : : FOR DOCTOR'S . RECORDS' 
- ■ . . . •' ■ ' '* 

NOTE: INSTRUCTIONS FOR FILLING OUT ABOVE . ■ . 

1. Give full name an^ address of doctor. 
2.. Give patient's full name, and birthdate. 

3. ^. ■ Give full -name of medical office, institutiojj, etc. releasing 

information. 

4. Give full" name and addPes's of v/itriess. 

5. Signature of parent or guardian of ^patient and date 6f 
signature. - . 



SIMULATED FILE FOLDER - Day Cafe Report - Fall , 

^. UCP Extended Day Care 

f ' . • : . • . Deceniber^ 1979 

D.O.B. 10/6/75 ' / 

- Program - ^ - -r-:. - - - " - 

^attends the /^pay Care Center one 

full day^ four afternoons / and five ear lyl mornings per week, 
. He aj^tends the Early Childhood Program four mornings per w^Jc 
at Mendota Elementary 'School. 

' ••v>:-. - ^arrives every morning about 7:00^ and is at they 
<:enter until:. 8:30 when a bus comes to take him to Mendota School < 
returns by bus to the Salvation Army at ll:45^ii 



time to eat lunch with the other children. , Following lunch is ^ 

hap time. usually sleeps from 1:00. uritil 3:00. After-^ 

noon snack is at 3 :15. The children are then split* into twq 
groups /ahlf are in thd large motor room^ the other half are in 
the classroom where they have choices of activities to do. 
. . . .alternates between the two rooms during this time. 

" Seneral 

■ ' enjpys listening to and. watching the otiwt^ ch^dren 
play. .During f^^ee play^time^ if the children are rtaking noise^ 

voice jblM right in with theirs— ■ / seems to be 

cooing more on his own. ' Bc^njoys having someone f coo back to h4-m. 
Music seems to \ cli^tit sounds* from He likes to listen 

to music. also enjoys the large group times. He res-.. 

ponds during story time ^ or when songs are being sung by laughing 
and talking. ^ § 

■ ^ ^< ^ ■ ' . - ' ' - ^ ■ 

Feeding .^.-^^ 

sits-6n the teacher's lap to be ffed. In the past^ 
sat facing the teacher ^ his legs straddling the * 
waist. He has grown^ and is now too long to be held in this way. 
sits across the lap^ ^haying his back and. head Sup- 
ported by the teacher's arm and hand. . is spoon fed. 
A. r\abber tipped spoon is used.- drinks out of a tippy 

cup. • •" diet consists of pureed food or baby food. 

are working on having chew some soft chopped food.. 

It is important to encourage ~ ■ to drink fluids ^ as they . 
aid in^. loosening his congestion. 

A chin strap is currently being used with. ' during eating 

times and nap time. It is used to aid in eating aind respiration. 
It has only been in use for a short period of time/ so it is 

difficult to make any definite conclusions; however / ' 

seems to be holding his lips closer together. It is hoped the 
chin strap will aid ^in chewing. 



Day Care Report (cont.) 



- ' 4>r eating habits are not consistent. When L- 

feeling well and JLs in a happy moodir he will eat a good /lunch. 

If is very congested^ or just is not feeling well^ he . 

will not eat very' much. It is difficult during these times to 
get to eat more than two or three spoonfulls. 

Petitioning 

A wedge is used with while he is on the floor. The best ' 

position to use while he is lying on the wedge is to have him on. 
his stomach. There arfe two Reasons for this position ^ 10 there 
is not as much drainage into his throaty and 2) he is able to 
push his head and upper body upvon his forearms to look around. 
He has been showing much more movement while on his wedge. He 
seems to be gaining more head control whenr he lifts himself up . 
on his forearms. 

Goals - ■ . 

The major goals for at the center are: 1) encourage 

him to lift his head by. talking and shaking a rattle or similar 
object above his head^ 2) work- on grasping objects in his 
handSr and 3) increas^^-arTd' encourage vobalizations by imitating 
his sounds. .i " ^ 

School/Parent/Center Coordination 

There is a good line of communication between the center^ school^ 

and* parents. has a notebook that is sent .from home . 

to' the center^ to/ school, it is used, to COTimunicarte any needs^ 
concerns', or information. Communication is^ also very good between 
thfe staff at. Salvation Army and . - mother. 

The resource teacher has visited- ' classroom at. 

school to discuss goals ^ expectations ^ and techniques to use with . 

• when working with. him. - Occupational 

Therapist at Mendota has visited the Day Care Center to share 
techniques of feeding and positioning during feeding.- 

' ' at Central Wisconsin Center for two weeks this 

fall for respite care. He 'was there from November ^ through 

Novend^er . . . - 



UCP Resource Teacher 



SIMULATED FILE. FOLDER - Hospital and Clinic Report 



■evaluation-Sunttary (Xia^'^ J^f) 



NAME:_ 

-PRESENT-SlTtinil CW : 






-I '^jf^ ^^^'^^^^^'VVl .- r » /0-<S^y^ 



cc: 

is!: 
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JI£_i:oi^ - Public/school Individual* Educational \ 
... Plan (i.E.P.) \ 

MSTROPOLITaN SCHOOL DISTRICT: INDIVIDUALIZZD EDUCATIOIl' PROGRAM: ^ ^J !^ 



PHASE II: PROGRESS-TO-DATE AUITOAL REVIEW 




2« Description of Regular Education Environment > Expectations r and Alternatives: 

N.ft-. . ■ : - 



3. Description of Home. Conmnni^, ^/^§S?W«^volve3nent: . - ii> in GbA- 



s«»aiy of the stuaent as. a «at,ier= " (To^tnolude, but is mrtTliBited w/sJSlSt-lftr*-^^ 
present level.o£ educational pe^foiaaSce, abilities, aehi«-enents, aikes/disUJtcs, 
other affective, eoBHunicativ^, Botor, and cognitive skills...) rt■,Q.G.^CK;< 
cpAo,iH op <ie*A«ct-nervcL>i l>uikxo dLcuv^o^^ Sever n ..^ CUagnosis 
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j^eport . Per lotf" Covering '■ I Report Date 



Student Name 



Student Number ^ ^ _^ _ 



Progress-to-date: Evaluation of progress made on each annual goal and objective listed in 
lEP-Phase I. Include results of testing. ^ - 

meriases'acfivih^- ocvct Vocdiiift tumilai' 6mnis u;f(.eA .he.k^ 

- "iV^r llf'i'^'ldufdl4 -to Aum or as O-liarcup lA 0. -neS;fb'i 'Cd-fiVifc, 
^ ■ ■■ b^AinnmW -^o uSH dcut^i" using' Vsic^.ttoSuTC. He 19, fecft 

in sc^aoUr or iou > druihi^ for naf^s"; dtstomferf- Anl 

■ J^*'^) -r^Oi/^l. p^Ok^.'te W-C7V\- - 
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Student?^Tane 



Student Nuzn&er ^ 



R^OTOiendationsj for Following Year^ (To include but is not limited to' prograa rbcomoafe* 
** da.%±dns, goals and objectives^ ins tructipnal strategies r 'types and range of except^jonaiy, k 
education and related serviceia.*.) - . / \ 



r- Program \n 6e,nscnraote^ areas (:^- (±i^\\iosf^. 
. hard. •htLr^sfer' .' T .■ " ' ' ' • \ 

-develop CVG, OAcl' ydpid iQf)iHho7L ^tr baaOiaiS- 



AdditiiOQal CocEients: 



•Parent Pairt^cipation Date(s) Peurent Signature ' Student (if appropriate) 

( - - ; ■ . " ' ■ ■ 

Person (s) completing progress-to-date 



Signature , Title : ^ . • Date 



Signature Title* * Date 



Signataire' *. ' Title • Date 




'J '^^ ' .April 



r 



I.E. p. 



«pgress.-to-^tei Evaluation^ of progress iriade on each anniial goal. and objective listed in. 
P-Phase 1". Include results of; testing . - . ' , ' , . 
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Student Name 



Student Number' 



X 

■Report Period Covering I Report Date [ 



- -Progfess-to-date': tvaluati am of progress made on each annuaT goal and-objectlve" l isted. In 
lEP-Phase I. Include results of testing. ^ * ' ^ . 
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ADDITIONAL ACTIVITIES 



or^e 



Create a form for tecordifig sach things as significant* 
events / parent ^contacts, schaol visits, discussion with 
— - social- workers^ ctflld progresSr"^tc. ' — 

''2» Have^participants bring in samples of their own 'forms and 
file. folder contents to sh^e with' the other -participants. 
This- may be a way for the^lass to create /their own forms. 

^\ . ' , ' ■ * 

3. Discuss issues related to conf idenrtiality of records.* When 
, is confidentiality a,n ass,et and when does it get 'in the way 
- 'of communication? ' ' 



<:2 



■r- . > 
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XI . Mj^INSTREAMi^: PATHWAY 



TO NORMALIZATION 



••If you treat an individual as he is/ he will ^ 
stay as he is^ but if you treat, him as if he 
were-^hat he ought to be and could/be f. he will 
become what he ought;? to be and pxouXd be."^- 



Goethe 



} 



The history of setting groups of people off to one side in 
society and explaining it as being "in their best interest" ' . 
has been. costly. Few of us have grown up in a scho^^l wit3i 
the privilege of knowing a: friend who had a physical disability 
who^JLearned very differently, or who had no hearing or sight- 
Deprivation and lost "opportunity tt> grow are common to people 
with special heeds. Their lost opptyrtunity to grow is ours as 
well, . . . ^ . ^ 

Applying the principles of normializa^tion can break this cycle 
and ensure' that people wit^E disabilities are integrated into 
everyday community life.- Mains treaming -children wSrt^ handi-^ 
caffs in day care and preschool is a. major aspect of the nor- 
malization process. It is an" important first step in,* estab- 
lishing a life of equality for all people with handicaps. , 



ACT-IVITY 1 SEPARATION VERSUS BEING PART OF .THE MAINSTREAM 
BACKgROUND ' " \ 

' Historically:^ people with special need^ h^fve been segregated into \ 
larg>e institutional s*ettin^s^ ^.into 4pparat^ educational facilities 
and classroom^ separate/recreational programSf and separate- work. 
.places. X ; r 

OBJECTIVES * ^ J ^ . ^ 

1. To determine who benefits .from segregation,- , 

2. .To determine the effects -of. separation. 



.1 



TIME - 

20-30 minutes 

material's 

Chalkboard/chalk, or • 
Overhead/markers or . 
Flip charty/markers 

PROCEDURE / , 

1. Put the following chart of Vthe. board: 



- ' YES^ ; /NO * WAYS 



'j. The community xn general 
^ The person's family ' 
The taxpayer 

Th^ particular individual 
.The professional ,\ ^ - 



2. Ask the -following questions: 
.* . Who has benefitided^ f-rom the .segregation of people with ' 

special needs? (Check Yes pr No ) *i . ''T^^ 

* In what, ways has the person.'o'r group benefitted from"* -"-te^' 
: the .segregation of peopl6!;?writ;h' Special heeds? (List in 

colj&in) ..^ ^ 

3. : After completing the charts ask the foiloWirfg questions: 

* ^ What happens when a sufficient stigma is attached to a 

person so as to' dehumanize him/her.^ and then segregate 
. that person so s/he is deprived o-f- the usual experi- 
eilces of living in society? 
" * Is ) it yfikely that this increases* the dependency of ;f 
• those^.preople who already have; s'pecial^ needs? 1;. 
' * Can . you think of other consequences? 
.'* What can you do about them? 



Discuss the consequences of segregation and write out some 
•ideas about how to overcome them* Examples: 

, *Writing letters to service providers supporting maiij:r- 
streaming and normalization '"^ ' 

♦Becoming a '"citizen advocate to person with disabilities 
*Conduct'Vpublic awareness activities 



ACTIVITY 2 ME TOO , 

[ '4 • 

BACKGROUND ' ^ ^ 

This activity provides an opportunity for participants to reflect 
on .their own individual differences. It also touches on the 
issue, of "labeling", 

OBJECTIVES ^ ^ ' ' ' ^ 

1. To djsvelop greateif^^awareness of individual differences. 

2. To- understand how labeling' affects the niomber of options 
. one has in. life. 

TIME -ALLOWANCE .•• . ^ • , .J 

10-15 minutes ^ , ^ * 

MATERIALS : l " . / . 

None • ' ' -. "•, ; - - ■ ^ 

PROCEDURE . ' " ' ^ 

1. Have participants share the:ir own "handicaps" or instances, 
when th'ey had "special -.'needs" ,* ,e.g. , broken leg,: ' and needed 
crutche^f anesthesia from dentist that made -it diff icult 

to control facial muscles, etc. Note .whether -these han^ir. 
caps or special needs were temporary or are permanent cori-^ 
ditions. Disctxss how these conditions changed aspects of ^ 
daily living, v ' . ' 

. ' ' . 

2. For homework have the participants note each time a person, 
or group usfe a label that *is Dot flattering. Beside each 

... phrase' or word, have the partrbipant write a more appropriate- 
word. 



ACTIVITY 3 EVERYBODY RIGHTS ! 

. BACKGROUND " • \ . "' ^ ' 

attaching a negatity^ value to th^e' intellectual' limitations 
of such persons, society 'Jias conveyed, the message to the 
person so labeled ithat 's/he is s*o different from the rest of 

-use that 'this difference -renders -hiin/her^^^^^^ - 

society. ^ The perception of the person with special needs^as ^ 
a social inferior has resulted, in the building of: legal and \ 
social barriers .^to -prevent the exercise of many of the rights 
most of us take for granted^ > : . ^r:^ 

OBJECTIVES . » 

i* .^: To clarify the importance of ' individual rights. 
2:/-' To consider how the absence of individual rights leads to 
' dehumanization. . *^ ^ 

MATERIALS ' ' V " • - 

Handout #32:^ Individual Rights ^ ^ s ' \ 

Paper/pencils . ' • * 

•' ' • • . 

TIME ALLOWANCE - • . ^» ^ 

25 minutes ... ^ 

PROCEDURES ^ . *' 

1. Distribute Handout #32 to each participant. 

2. Have paifticipants read the rights aloud. - . 

3. , . Ask the participants if they beliave in these rights or if 
^ ■; they view them as platitudes. 

4. Have each participant list 3 rights that^they would be willing 
to, sacrifice if they had to cut their list to 10. You have 

no choice. Give up 3! ^ 
5.. Now have the participants cut their , list to 7. Ask each 

participant what they would give liiip: 
6. Discussion questions: \* . 'V * 

*How many rights can ydU; crorss ' of f your list before 'y^u ^ 
^ begin to fe^l dehumanized? *^ 

o *If people who have disabliities do ^ not have these rights , 
are they dehumanized? 
*How'can you tell? ' /. 
7v Wrap; up the activity by reading or 'paraphrasing; .the .ideas 

; expressed- in the 'following paragraph: ^ . 
. ..^^ • We cannot enjoy the things we hold asj. precious as 
life itself -.freedom to associate with anyone we 
wish, t-feo' live /. and work, and play .yh^re we wish and 
above all to;,test how much we .can -le^rn and grow, to-- 
gether — if there is a wall between us and the ass6c§.afce V. 
we need to know. If anyone is the prisoner of our 
poor expectations then, we/' all; ^ Normalization is the 

the freedom we all ..sieek'.' 



REFERENCES. ANI> RESOURCES 

Bt'kl&n, D. Let our children go . ' Syracuse, -N^w York: . Human Policy. 
Press, 1974. 

Handicapism; A slide show > Syracuse.^ New York*: Hioman Policy 
Press^ 1976. - ■ ^ 

Hobbs^ N. The futures of children; Categories > labels and their 
consequences > Nashville ^ Tennessee: . Vanderbilt University^ 
1975. . . ' 

MfcGee^ J^ ^hysically and socially integrated settings for ^ 
childrflfrwlth special needs^ Lawrence, Kansas: Kansas 
-university Affiliated- Facility, '1975i^ /- 

P^rske, R. New directions for parents of persons who are - 
retarded . Nd'shville, Tennessee: ;Abingdpn Press., 3,973. 

Wolf ensbSger , W. Normalization: ' The: principles of nort^a ligation 
in human services . Toronto: National Institute on Mental 
Retardation, 1972; 



XII. WHAT'S THE NEXT STEP? INTEGRATIVE ACTIVITIES 



f ^ The Woods would be very -silent if no birds 
' sang there ^ except those" who sang best. / 



^ James Audubon 



Once, a center has decided to mainstream and is comnitted to 
success through deteanaination^ the next step is to develop. 
appropriate activities for the entire group. 

One- of the best Ways to enhcince any young child's experiences 
is by 'doing sensory activities. When children have diffi- 
cul4:ies' receiving input through 'one^ of their -senses such ' as 
* sight ^ hearing^ or touchy it helps to. use as many other, 
senses as possible to reach them. This section of ideas will 
help stimijlate teachers to plan activities involving the 
senses when working iii an integrated ^^^gtjzing. 



ACTIVITY I - HOW TO CREATE YOUR OWN SENSORY ACTIVITY 



BACKGROUND ' 

Sensory activities are fun/ exciting and stimulating for children. 
Participants are encouraged tp design their own sensory exper- 
iei>^e .to; be used with young childrenV 

OBJECTIVES • - 

1. ^ To learn to design activities for childreh who have sensory ^ 

impairments,. * , . - 

2. To collect ideas for activities from other' class particSipants . 

TIME ALLOWANCE' 

Homework . activity . f 

l-O-iS minutie^s for each' participant ; to present their activity. / 




MATERi; 

Participants are to. provide their own materials for their activity. 
Handout #3-2: . Sensory Activities for Children ' V 

PROCEDURES . - , ^ - ' ' .. - * 

1. ' ^Participants are given ample out-of-'class time to develop 

an activity^ / 

2. Each participant gives directions and guides .the activity. 

3. * >^fter the activity period^ the group discusses' which-' senses 

^were involved and brainstorms possible adaptations. 

4. Additional activities can be conducted or copiedfor them. 
Handout ,#32. ^"""^ ^ • 

5. ^ The trainer might^^joy ending this activity session with . 

"The Gunniwolf Story" ^ which follows this page. 
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THE GUNNIWOLF. STORY 



The- following story was designed to involve all of the • 
senses. This type of active involvement 'is a wonderf^lT way 
to increase a young child's attention span. .After you have 
told -.the story to children you can increase participation by " 
letting the children do the spepial sensory effect themselves. 
This .§tory - involves all five senses and is guaranteed to -hold 
a child's attention. . - 



NARRATOR: 



r 



STORY 



Special Sensory 
Effects 



Once there was 
named 



a little girl 
_ whb lived^ right 



next to the _^ 

(name of" town) 
One day her mother said: 



woods . 



^ MOM VOICE: 



CHILD VOICE: 



MOM VOICt: 



Cail^D VOICE: 



BARRATOR 



CHILD VOICE 



ERLC 



"I am .going to the store for a 
while. Would you lilce to go along, 
or would you rather' stay home by 
yoursQ^lf?" 

"I think I will stay here and play 
in the' s^dbox/" said . 

Her mother said, "O.K./ honey, but 
, be sure you don't wander otit near 
the woods . ^ Remember / .we^ don ' t.want 
you to meet up with the ' Gunniwolf . 

"Don't w^rry*/ I will stay right here/ 
Mommy." 

'While her mother was away, , 
Isniffed the 'sweet fragrance of the 
lovely flowers in her yard while 
the brisk wind ruffled through her 

shiny hair. -loved the 

warmth -of the sun in early spring. 
In the distance she could her the 
birds chanting a lovely melody 
through the trees and the frogs 
plopping farm lily pad- to Illy pad 
in. the nearby pond. ■ _ ' 
be'came so involved with this wonder- 
ful day tbat she aimlessly wandered; 
to the edge of the pine forest. 

' caught sight of^some beau- 

tiful blue flowers and decided to 
'pick some for her mother • As she 
bent down to pick one, she sang: 



DO 



DO MI' SO SO SO 
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-spray spring 
' flower air 
freshener 

-fan gently 

-pick up blue 

flowers 
(plastic or 

r^al) 



-play these 
notes on 
xylophone ox. 
piano and sing 



GUNNIWOLF SJTORY 7 page -2 
NARRATOR: 



CHILD VOICE: 
NARRATOR: 



CHILD VOICE 
NARRATOR: 



GUNNIWOLF:^ - 

CHILD VOICE: 
GUNNIWOLF : 

CHILD VOICE: 
NARRATOR:- 



GUNNIWOLf : 

CHILD VOICE: 
GUNNIWOLF: 



After she gathered a few blue' flowers « 
she looked through the pines and saw 
the prettiest pink wildf lowers in the 
whole world. She leaned over to pick 
several^ took a big sniffy and sang*: 

DO MI DO MI SO SO SO ' . / 

Her f4;Ower^ looked so lovelyv but she 
though^vit would be perfect if only; 
she could f ind some yellow ones .' ' She 
. walked deeper and deeper into the 
woods and she finally spotted them-^ ^ 
gorgeous yellow flowers. She bent 
down -to pick some while singing: 

do' MI DO MI SO" SO SO 

...and all of a sudden - GROWWWWWL - 
there was a huge guimiwolf towering 
over ^her . The little girl started to 
run^ ^pit-a-pat ^ pit,;^a-pat, but the 
gunniwolf chased her^ hunk-a-chu^and 
grabbed her and. said: 

-"Little ^rlv'^ little girlf Why you 
move ?" *: . ' 

"I no move^" . ^ 

"Then you sing that good-um sweet^um 
song. " ^ 

DO MI . DO -MI SO SO SO , ^ 

As she sang^ the gunniwolf fell fast 
asleep. The J^ifctl^e girl ran as fast 
.as she could ^ pit-a-pat/ pit-a-pat ^ 
but the gunniwolf ;woke up and chased 
her hunk-a-chu^ hunk-a-chu^ and he 
grabbed her again and said: 

"Little girl/ little girl/ Why you 
move?" 

"I no move, " . 

"Then you sing that gdod-um/ sweet-um 
song. " 



-play and sing 



-pick 'yellow, 
flowers 



-furry puppet 



-^'f urry puppet 



-play and ..sin^ 
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CHILD VOICE; 
,(SHAKILir) : 

NARSrfrOR: 



MOTHER VOICE: 
CHILD VOICE: 
'MOTHER VOrCE: 
CHILD VOICE: 



NARRATOR: 



CHILD VOICE: 



DO MJ ^DO. M0-. ,3b' 'Spr SO 



And orice ag'ain the gunniwolf fell 
fast 'asleep.* ' This time''"'±he little- 
girl gathered up her flowers from 
the ground and. ran> pit-a-pat/ pit- 
a-pat^ all the way home. When 
■ " • ' gojt homef she flew' into her 
mother's arms and told her of the ^big/. 
gunniwolf . » . ' 

"Did the gianniwolf hurt you?" , 

"No/ Mom, " ' 

"Did he try to take yo,ur flowers?" 

•"Well^ no Mom/ You« know'^^I* gxxess 
just wanted to hear me sing a\ little \ 
song. ' Let'.s invitie the guimiwolf 
to our house to hear some of my songs. 
Maybe we can even bake some cookies 
' for him. " - * */ 

The next day^ the" smell of choco- 
late chip cookies and the little 
child's sweet song brought th,e big 
gunniwolf 'to the edge of the woods 
where, he was grgeted by ' - 

and her 'ihothejj:. The gunniw(>lf sat 
down to listen to the singiijg and 
\^hile Mother passed aroiand* the - 
-cookies^ - ' ' ■ .sang: 

DO MI DO MI SO SO SO 



-pl.ay'^^and sing 

-furry piippet 
-snoring, noise 



-cookies 



-play & sing 



♦This story was adapted for"^^ .with ^(|||j|^ldr^ who have handicaps by 
the Macomb 0-3/ Regional Project"^ Macomb/ .lili^^ 



ACTIVITY II - THERE IS MORE: TO MAINS TREAMING THAN MEETS THE. EYE 

BACKGROUND ^ * ^ ' ' ; * . • 

The exercises and activities in this manual were_designed to in- 
fluence, attitudes as, -well as provide helpful information to day 
care and preschool siaf f who 'are integrating children with handi- 
caps into. their centers. Haying a positive attitude arid the ^ 
willingness to attempt mainstreaming is only a start. Once a 
child with a disability is enrolled in a center, it is imperative 
to monitor peer involvement to., insure positive social, interaction. 

OBJECTIVES . / " ; 

1. - To be able to §elect play materials that encourage integra- 

-tion of young children. ^ . 

2. "To explore situations which support true socialization through 
■ interaction. . ; ^ 

, . ' , . • - ^ ' . * ' ' . ' 

TIME ALLOWANCE ■ v .' . • . •.' 

20 minutes ~ 



MATERIAI.S * - <' . " ^ 

Variety of tt)ys, games r puzzles, manipulatives 
Blackboard/chalk . ' ■ 

PROCEDURE^ - . V. > ' 

Yi Discuss the levels of involvement chart/overhead information 
which is listed helbw: 

" • . LEVELS OF INVOLV EMENT 

■ * — . ■ ■ 

1.. Segregated' no chance for interaction ./ 

2. Partial Contact v^^'^^ ' children in same building - 

- ' • . ■ ; . jtogether in hallways, lianch, ^etc, 

■ y^- : . ■ : ' . . .- ■ ........ • 

3. 'Integrated opportunity for socijtl Vinter- 

' /■ . ■ ^action exists 

no interaction -exposure. to integration - no 

V socialization , > 

;. ^ ^handicapped child initiates 

• partial interaction — typical chii^initiates 

* • ' ■ / , -■ .adult initiates 

total interaction comforlTable inyolvement 



ACTIVITY II - continued- 

2. Set out play ma-f^ri^als^ and have the participants classify 
tnem as individual C)r group involvement material^. AsJc . 

.'them to list their reasons for their grouping choices. 

• • i' • • " 

e.g. .. ^^ndividuai materials include small puzzles , playdoh , 
small manipulatives* ' .. ' 

e.g. group materials include large building blocks ^ game^ 
dress-up playclotJies> puppets r large puzzles^ bowling^ 
—bean bags. - > . - 

3. Talk about , the effect that the three *types of,, grouping : 

■ developmental; chronologi,caI^ and mulVi-^age^ have on the- 
patterns of integration. -Relate' the^e grouping patterns 
to classroom materials and interaction'^possibilities. ' 



REFERENCES AND RESOURCES 



Cro£t> D.^ and Hess^ R. An activities handbook for teachers 
of young children > Boston: Houghton Miffiin^ 1975. 

: Engle , Ro se . Language motivating experiences for young children . 
Van Nuys, California: DEA Publishers^ 19-68. (Order at 6518 
Densmore^ Van Nuys^ California 91406) 

HohmcUin^ M. ^. Bernard^ B. ^ and Weikart^ D. ^ Young children in 

action y a manual for preschool educators . Ypsilanti/ Michigan: 
The High/Scope Press/ 1979; \ ~ 

Lofton^ M. w6rk>obs ; Activity-centered learning for early 

• childhood education . ' Menlo Park^ California: AddisOrPwesley^ 

, 197Z. - ^ ' 

.'Taylor^ B.^ A child goes forth:, a curriculiim guide ^ for teachers 
of preschool ^children . Provo^ Utah: Brigham Young University 
Press ^ 19.64. 
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-'BOURSE EVALUATION \ ■ 

INTEGRATING THE' DEVELOPMENTALLY DISABLED CHILD 
/ INTO DAY CARE . AND . PRESCHOOL ■ >... 



DATE 

"location 
teacher (s) 



Overall the course was:. 



Excellent 



Good 



Fair 



Poor 



WORKSHOP CONTENT V. 


Strongly 
Agr^ 


Agree 


Somewhat 


Disagree 


Strongly 
Disagree 


1. i think the information presented in 
this course will help me in working 
with handicapped and delayed children 
in day care and preschool. 


SA 


-A ^ 


S 


D 


SD 


. . ^ • 
2- The* methods used (group experiences/ 
worksheets; lectiite/ brainstorming) 
were helpful for incr;easing my knowr' 
ledge and understanding of * the 
. material. " * 


SA 

4 


A,, , 


s 


D 


SD 


3. The format and, organization , of thpLs 
workshop wa;s appropriate. « . 


SA 


A 


■ K 

s . 


D 


SD 


4.- The' handouts were useful as an in- 
structional aid. 


SA 


A 


s 


D 


SD 


5. I would recommend another day care or 
preschool teacher to attend a course 
like, this. ' \ • ■ ' 


SA 


A 


s 


D 


SD 


INSTRUCTOR - . \) 










> 


6. The teacher (s) for this workshop an- - 
. swered my questions sufficiently. 


SA 


■ A 


s 


D 


SD 

1 
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Coursp Evalua6i^: Integrating the Development ally 
disabled Child liito Day Care and Preischobl 



7. The teacherr(s) demonstrated a thorough 
knowledge and understanding of the 
subject (s) discussed. 

8/ The teacher (s) individualized to meet . 
the specific needs of the day care 
center that I work at. 

9. The teachef-(s) demonstrated" respect 
.' * for people's feeli^igs and worked in 
a non- judgmental manner. 

10. „ The .teach^ir (s) made the workshop in- z.- 
teresting^'and: conveyed enthusiasm. 







4J 


Q) 


>i of. 








Q) 


iH (U 


-D^ . 




x: ■ 


U 


S-i 


C Q) 


9) 








a.Q) 


0) 


Q) ■ 






U U 


U 




cn 


S-l CO 






o 






cn < 


;. 




Q 


w p 


SA 


A ■ 


- S 


D . 


SD 


SA 

- ■ 


a' ■ 


"S 


D 


SD V 


SA 


A ; 


s 
















SA 


•A 




D 


sp 



•GENERAL" 



1. What did you like best about this course? Please be detailed. 



2. What could have improved this course? Please be detailed. 



/ • 



3." Additional Comments; 



Thank you for taking the time to fill out this Evaluation. Your 
input will provide useful feedback for planning and improving';" 
future coursework. * ' . - 



FEEDBACK FORM , 
Overall, I wouldJaratp the content- in this notebook- as 
'^^Jceellent / Good Fair 




Poor 



2* .Did you find, the aetrvities arid ideas 'presented in tl^is 
cuj^iculum helpful? 



'3. Which activities did you' try? Would you use tii'em again? 



Al . General comments arid suggestions for improvement. ^ \v 



5. How. many students were involved?^ . ^ ' 

6 .^ .- I used* this material in. te'aching: 

V ■ .. . . ■ '-' -^ ' ■ . ^- 

> . C ourse - ^ W orkshop . < S eminar 

Inservice . . - ■ * ' * 



Plisase mail to: 



Patti Donsbach x 
5733 Restal St. . . 
Madison, WI ' 

53711 ■ .- 'i^ 

(608) 271r^5430 ' , ' -. < i^; 
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HANQpUT 1 ^ DAY CARE AND PRESCHOOL STAFF' QUESTIONNAIRE* * 
^OPENING QUESTIONS''- ;" -v " ^ ; * - 




1. Indicate agei range: - ■ ' , 

a) --under 20 . . b) 20-25 c) 26-35 d) 26-45 

'eV * 46 and over . ' ^ 

' ^ ■' - • ■ ^ ■'''■'<■ 

2/: Number of years experience as a teacher: 

; a) . 1-2 . b) 3-5 " c) : 6 or more 

3. How much contact have you had to handicapped children in a non-teaching 
. capacity? " . 

'a) ynone b) some cV often 

4. How much contact have you had to handicapped children- in a teaching 
' capdtity? . . • 

a) none - ^ b) . some c) often 

5. Estimate your comfort' level with handicapped children: 
a) comfortable b) . xinsure 

6* How^ch^have you interacted with a parent of a handicapped youngster - 
in a teaching capacity? .. 

a) none ' \ b) ^;SOme c) often 

J. How miich have you interacted with a parent of a handicpaped youngster in 
■ a non-teaching capacity? -^.--^ . 

a) .none ' -b) some ■ c) often . 

8. Have parents of handicapped yomig children ever approached you requesting 
placement of their, children in your day care c^ter? 

a) - never b) • sometiine9.'(c> often \ " 

■ . J ^' ■ .. . ■■■ - , i ■■■ ■ ■:■ ^^ . 

INDICA^re "A" FOR AGREE AND . "D" FOR DISAGREE, - 

9. Day care licensing regiiiationa reqxiire-accepting children into 

regular day care programs at parent's request* (AD) . 

10. It is likely that handicapped and non-hfiuidicpapped peer-ma£es 

could be friends in an integrated setting. (Slj \: \ 

11^ . Commercial adaptive, equipment and materials for teachers to use 
with handicapped children are not readily available. (AD) ^ 

12/ _ You can usually pick out the handicapped children in an integrated 
" setting by the way the children look. (AT) 

13. ^ Handicapped children are more likely to be discipline problems 

in regular classes than non-handicapped children.' (AD) 

14. > • Separate day care centers should be established for handicpaped 
^ children to attend. (S/I) _ 



-2- • ■ . .■ . • • , , 



15. • ■ I would want my own handicapped preschool aged child in an inte- 
- grated day care center. (AT) ..^^ 

16.. .• . • Integrating handicapped children will create'^a need for. new and 
^- different equipment. (AD) 

17. ^ It. would be .beneficial for my non-handicapped >child to play with 

a handicapped peer; (S/I) 

18, ' Some handicapped children ^with' severe disabilities, should be 

placed in" institutions. (AT) 

ig. The presence of a child in a regular class slows down the educa- 
tional progress of the non-handicapped peers. S/1) 

. 20. _lL Unlike regular early, childhood education teachers, special educa- 
- - tibns teachers, only, possess loaowledge. o^vspecial methods which 

promote the^. success of handicapped childrcni ■ (T) 

21. / .-: Integrating handicapped children into regtilaf classes would pr(>:- 

ba^ly contribute to negative. behavior patterns on the part of 
the non-handicapped. ' ... 

22. -. Educational programming which involves handicpaped children in a 

self-center who are available to assist in the process of inte- 
grating handicapped children. (AD) 

23. ' There ard lots of resoxirce people within a 25-mile radius of oxir: 

day care center who are available to assist rin the process of 
'integrating handicapped children. (AD) 

2^4. : Handicapped chUdren have a right to public education in^^et tings 
with non-handicapped peers.* (AT) • ; 



25. ■ • Integrating handicapped children will create a need for a revised 

- . cii^icul^m. (II) (AD) V ' . , ■ • 

26. Teachers will hav(i to spend more >time working with the handicapped 

• , children than with the non-handicapped children. (AD) 

27. The handicapped child will feel inadequate in the- integrated 
ciassfoom (I, 6) tS/I) 

28. Parents of non-handicapped children do not want ^their children . 

"educated with handicapped children and therefore integrated day 

care centers will lose children. (AD> : 



. ^ 29. Days care and preschool teachers have the training and competencies 

to ^each handicapped children without the need for supportive, services 

30. A lot of -physical adaptations will have to^ be made within the . 

classroom to accommodate handicap?^ children. (AD) .. . . ' ;^ 



EKLC 



152 



31. ' You can usually pick but the handicapped childreii in an inte- 

grated setting by the way the children act. (AD) 

32. _j Normal childrene benefit when handicapped children are integrated 

into regular classes. (S/I) 

33. Parents of handicapped children should pay a higher tuition be- 
cause of the specialized services, that have to be provided for 
their children. (AD) . - 

The attitude of the teacher towards handicapped children is the 
most critical factor in successfully integrating handicapped 
children. (AT) 

I would want my own non-handicapped preschool aged child in^'a^ .. 
integrated day care center. (AT) 

•36. ■ It .would be difficxilt to plan for handicappped children who spend 

some part of their week in special education programs in addition 
- to our day care center. (II) (AD) ^ 

37. * ^ Integrated settings will educate handicapped children as well, if 

not better than, segregated settings. (S/I) 

38. . I see it as within my role as a day care provider to encourage 

the enrollment of all children whose parents wish that they 
attended this center. (AT) . . ' ^ 



3A\ 
35. . 



*This ins-trinnent was developed through Project Mainstream and written by 
.Marjorie Getz-She.ftel and Patricia Donsbach. : k 



HANDOUT 2 - INTEGRATING HANDICAPPED CHILDREN INTO REGULAR CLASSROOMS 



Mary Glockner 
ERIC/ECE 



(based on an interview with Dr. Jenny Klein, 
Director of Educational Services, OCD)' 

. ■ f-,' 

As more states bngin mandating 'education for haAdicapped 
^children, there is a definite .trend toward integrating 
\ ^ '^hese children into regular-»day care, preschool *and ele- 
mentary classrooms gather than channeling them into 
separate programs.- Since many persons involved in early 
education have had limited experience, with handicapped 
. . children, we asked Dr. Jenny Klein, Director of Educational 
Services, OCD,. (whose background includes extensive work 
in special education) to talk about some of the things 
teachers and child-care people might be thinking about as"* 
^ they begin working with handicapped children.' The fol- 
lowing* article is based on Dr. Klein's, comments. 

"When you're working with a handicapped "child," Dr. Klein says, "it 

is important to think of him first of all as a child mofe like other 

■ ' ■ ' \ • . f ■ • 

children than different. ' ./^ > ' 

"A handicapped child may have some very special needs related to his 

particular handicap," she says, "but his basic needs are. the same thos 

of 'normal* children — especially the need to be* accepted and loved and 

praised." , 

Dr. Klein believes firmly that. integrating handicapped children into 

regular classrooms is a.. good idea. "If we want children to live^ in 

the realVorld, it .l,s important <f or ''normal' and handicapped children to 

' "> - ■ . ■■ 

learn to accept, appreciate, and tinders tand each other," she says. 

- . ^ ■ ■ ■■ ' . -^'^ ■ ^ ■ 

There is always concern about how "normall' cW.ldren in a classroom" 



will accept the presence of handicapped children, "The key here/' says 
Dr, Klein,, "is for you to understand your ova feelings, because your / 
reactions-iahd youy behavior provide a model for the children. If you are 
fearful, if you ^worry aUbuC being rejected by, a handicapped child, you can't 
seem to reach at all, or if you make too mucl/ fuss over the special child; 
the other ^children may pick up youzf feelings, " 

In addition to underlining the . importance of thinking of every ch'ilfi^ 
(both normal and handicapped) as an individual with special strengths and 
weaknesses and special 'needs, ^Dr,, Klein off ered a nimber pf more specific 
suggestions: ' \ 

y Learn as much^as you-^ can about the specific- handicaps of the child or. 
children who will be in your care , *Ypu doriVt have to ^become aii expert; but 
learning about the specif ic/ disabilities "in a general. way should help you 
sort Qut some of -the truisms from the misconceptions. (For instanca, if 
you -expect to be/Wrking with a deaf . child, make it a point to learn some- 
thing about deafness and th^ typical kinds of .things that inay happen to 
deaf children,)- . , . ^ . ' ; ' 

• MakeTthe most of the resources in your are^a,. Take advantage of any 
workshops or ^inseryice training offered, ' Visit a good special education 
' program, and talk to Mother teachers who hav-e worked with handicapped 
children: l ' 

You* ^may .want to conta'SC one or. more of the associations organized for 

' ■ ' ' ' • - ' - ' — ■ ' ^ 

• specific handicaps, such as the National Society • for Autistic Children, 
Natiorial Assc?ciation of Hearings and Speech ^Agencies, or National Easter 
Seal Society for Crippled dliildren and. Adiilts. Most of these organizations 
^ pixblish a newsletter and funish guides! to background reading, teaching re- 

. sources^ workshops, etc. Another good source of^ information is the ERIC 
Clearinghouse on Exceptional^ Children^ 1411 South'- Jefferson Highway, Suite 



900, Arlington, Virginia 22202 .^^or additional sources,, see end oif artide). 

Arrange; to talk to the parents of the handicapped "at a prearranged time . 
—not in front of the. child. This is a good way to find iut as quickly as 
you can about some of his .-favorite activities and toys and some of the things 
that seem to bother him. (For instance,, if a child's mother tells yoir that 
her son is frightend by loud noises you can make arrangements giiead of * ' 
time CO have him out of the; room when a' rhythm band session is scheduled.) 
Find out if there are any specific situations which almost always trigger 
a negative ruction so you can avoid them. . 
. Before the special child comes into the class on a regular ba^is. 
' ask his mother to bring him into the classroom after school-some day , "^n 
, this way he can begin .to: j^t. to know you and feel coi^ifprtable in, the room. 
Encourage the child to explore and utove around the room. Mayl^e. you could 

V . • . ■ .' ■ • * '■ , . . . ■ • " 

arrange for one or two -of the other Children to come in toward- the end of 
the visit • ' - " - 1 ■ ■ ' - 

Know what comes with in the range of normal behavior for the age ^ roup 
you work with (it may , be wider than you think). Knowing the problems of 
"normal" kids of this age might help remind you that the blind child in . . 
your group may • be ^haviag S^^mper tantrum just because he's two, not neces- 
sarily because he's blind^; ' Just as is the case with normal children, some 
handicapped dhildren are easy to be with and some are difficult. 

Phase^th e child-in slowly . Give him a chance to adjust to you, the 
environment, and the other children. Plan to spend some time alone with the 
child each day so you can get to know him. Take your cues from the child.: 
note what makes- him comfortable or scared or beligerent. Don't ever tell 
a child to participate in an activity-— let; him watch if he doesn't want to- " 
take part. Encourage the^mother ' to stay with the child a few days at first, 
and keep. ^Ur schedule flexible. Being in a group situation and having to 



meet n^w demands .might be very hard for'' the special cliild:, :-.he m&y not be • 
-ready^ to- st^y-the-who^lfi morning- at" -^-^i. . . -\- — 

'If youj expect to have two or three severely handicapped children Un 
your care', ; don introduce them all into your 'class at the- same- time. -This 
would be expecting too'much of you^ the new children and* the others in the * 
class^ ^You all need time to get used' to each other. 

Don't make a big production of telling the other children -that a ' 
handicapped' child will be joining the group .. It is otten^ a better idea to- . 
talk to just" one o>r two of the children at a time^, asking them to help you 
make tiie-rnew child feel comfortable. » » - ^ 

Keep ypurr expectation^ poraitive, but riaalis.tie . Avoid thfe two extremes 
of asking:;*for ^too muchTbr top "little^ Don't continually tell a child that - 
he could, djb^ar particular task^f he would jtist try' harder . .You may be 
giving him the impression ^har he' s„ a -^ilure b'ecause'he never quite makes it. 

, -.- However, be equally careful not to overprotect the special child. f 

(Some pai^ents and teachers unconsciously waht' to keep the child dependent on 
them so - He is spared tihe "realities of the worl<fff Your aim should be to /' 
provide experiences in which the child has to reach as far as he can without > 
being frustrated . > • • 

Capitalize one the special child's strong points . Plan to set up ■ 
situations in which. the handicapiped child does well in a group;. A mejitaliy 
retarded boy might have some playgroxind skills that other children can ap--:, 
prediate; a deaf girl might do well in dramatic play. Some timeis you can try 

; " ■ ■ ' ^ s ... . i ■■ r "i-* ■■■■ . 

teaming /up a particular child with -^a handicapped cliild in a project where 
xheir talents would complement each other. * Y 

Try to >help the handicapped child gradually learn to follow more of 
the rules' as he shows that he is ready . (This may be hard if exceptions 
have always been made for. the child, or if he has severe emotional problems . ) 



You might • explain to children who seem bothered by Johni^s unpredictable 
' behavio^ that he will eventually learn how to ...^et ^ along ^.;but that at first. 
• the'. class will ha^P6^;^tb^;.Iaake some, allowances. (It*s important, too, to show 

a' in^liier that^ whil^^. you ate very lenient and stretch the rules when neces- 

■ ' ■ ' ■ •' *• - : 

saify, ybu fe^l confident that sooner or "latiar -a handicapped > child can 3,eam / 

to adjust to 'the group.) " \ ; - j 

Know your own -level^of frustratioti^ .>how much you* can take. It's bad to 
be (or: feel like) a martyr. }v6n^t consider yourself a failure if you need 
to ask:rfo.r, help, or: sen4 .a 'child home^ occasionally. Keep in nind that some;''* 
handicapped chii'dfra more difficulty^ than others in. large groups, if \ 

you have a severely handicapped child and find that you 're .'constantly worry ing^* 
about* how he's getting- along, a parent or aide may be helpful. ' (Because tf yt'i^- 
you suddenly spend' a gre^' deal of your time with .one or two handicapped 
: children, the other children in youi^ d^re may feel jealous or hurt that you -■%_ 
don't pay as much attention to them.). ;: " \: > 

If you're fortunate enough to 'have several volunteers, try to arrange 
for^the same volunteer to work with a special child bn^-if^egular basis. . (It 
might be very confusing to the child to have to ralate to three or four dif- 
ferent adults in addition to the teacher.) / - 

Be honest in dealing with questions children ask . It-^s only natural for." 
young children to notice handicaps or unusual behavior. You don't accomplish 
much by admonishing them not to stare, or by i^oring^i their remarks and ques- 
tions.. If Sally says '"'Peter Aooks funny," you might say,^ "You^think Peter 
looks funny. ^ Peter does look different , but when you get to know him it 

won't seem important any more." Or you could point out that Mary Lou doesn't 

■ - . '■ ■ <^ 

■ ' ■ *^ 

wiggle around because -she wants 'to but because she has cerebral palsjr". (You 



may-^i^tVto- explain that " s<^mething happened before she was born that makes 

••* */ . ■ ■ ■ , ' 

It hard for Mary Lou to kfeep still). 

' ' : • : ' :■ ' r ■ ■■■■ 

Be alet^b-for any child in the grom|vho secerns. to be cruel or over- 
protective . These children may need special attention. Try to find put 
what it is that mky ^account for their behavior. Sometimes it may be 
caused by fear that something will happea- to thCTi^-that they may become 
crippled or blind. (Especially if theyVe often heard warnings such, as 
"you're going. -to fall out of that tree and break your leg. 5) Possibly 
"you may have" tay, allay a f fear that. ..has never b€en expressed^-. v . ^ 

/ It is likely ,^fhat most of tl^e children will react in- some way — many ' 
of them openly — to the special child. Use these reactions as opportunities' 
to find out, what sorts of the children are thiixking about and to 

answer q.ugst'^ns the y, may tiave. . ' , ' ' . ^/ 

■ - ■ , * . ' ■■- . ■ .■■ c , ■ ^ '.■ ' 

■ V . :::/,.^ ■ . ^: ... 

i Wdrking wlttf Parents. - 

Dr. Kleiti; emi>hasizes the importance of „ providing encouragement and 
.support to parents of h^^icapped children, pointing out that these parents' 
-have some special problems of their own which people who work ' with thefir . 5^ 
children ought to be aware of. ; : . • 

■ For instance, mothers usually learn a^great deal about what's normal 
for children frQm^casiial^:^^Tiv<^ with other mother^. But a mother 

can*t compare noj:^s;5with her -neighbors on children's general -grpwtlfe and 

' - • '"■^i'tP^- ' . , . . 

■.^ lopment -if her^.^hild is blind and there are no- other ^lind children 
w ■ ' . " ' " > "'" 

-.rby. The mother may be wondering, why her daughter isn't walking:-* 

' ' " ' . ■ ■ - -<K ■ • ■ 

Because she is blind? Because she is just a late walker? Because she has 

an additional- handicap? If her autistic child isn^t•'tclilet- trained yet^.;, 

the mother may not know. whether it is because she is not trained yet, the 

rig ht y iay or whether something else is wrong. ' ' 



Andther problem for these "parents is that often their, handicapped 
- child cannot communicate well, - When their child doesn't ta:lk at all, or 
caianot be understqod,. they have difficulty- knowing how to react. I ■ - 

"Encouage,. parents to come into the classroom," Dr. iKlein> advises. 
"Ypu^can of tie^Jpii^^ many ideas' and insights from a jtot-her 6a what her 
chi;Ld needs or why he behaves Vthe way he does. In addition, tl^ mother ' 
will be able to understand better what sorts of things' you are.dc^ng with 
her child, and learn tjiat her .child can fimctibn as part of a gro^ much 
of the tim^ despite some limitations. ■ ^ ^ 

Group discussion meetings arranged for these parents can provliide^a 

^ • : • .... /" ^ 

,:forum during which* they can learn to deal with their own feelings and 
talk to ottfer parents wJio have experience some of the same^sort of proems 
tu dealing wifh attit;udes of neighbors.,: and neighbor's- children,- babysitters 
'and older children in the^family. . . . • - 

If handicapped children are^^to have the greatest possible opportunities^ 
for continued growth and development, it is important for, parents and ^ . ■ 
teachers to -communicate and support each other. Together they may be able 
to provide the experiences which realistically take into consideration - the 
children's limitations .but encourage- tSem to reach out toward their .'fullest 
^^apacitiesi ^ * ^ . r 



HANDOUT 3; - CHECKLIST FOR MAINSTREAMING 



Things to do before a child vlth a handicap Is- enrolled : 

- Meet with parents. ^ . ^ 

- Have the child and parents come to the center for a visit. 

- Complete an Intake form which pinpoints the child's development In the 
different areas (motor, sel;f-help, cognitive, language, soclkl ^ emotional) • 

- Talk to other teachers, therapists, doctors who know the child, well. * 

- Meet with center staff tfo discuss the child '"s enrollment. 

- De*termlne the resources available to the center that can be used for staff 
training and care for the child. - ' 

- Plan activities for the children that Increase the acceptance; of Indlvldxiai^ 
differences and handicapping conditions. 

r visit ^he child's home for additional information and support to' the parentsl 

- ProM^de the opportxxnlty to. discuss the benefits of mainstreamlng with all .; . 
' parents. . ■ 



Things to^ do af ter the child with a handicap Is^enrdlled ; . ^ 

- Continiially assess the- q^uallty^and degree ofr'5sCjB%Pactlp the children 

- iat the • center. ' , "■'T'^v;:^^-'^ '^'/-^ ' ^. ' '. 

- Continue to promo'te acceptjatice of IndlVlduai jdlff eraaces. 

-•Set up times and methods to^ exchange infoniiitton.;.^ child's i)ar;etits*. ; - ' 

- Determine -objectives for th^B.chlld and monitor^'*t?h^ progress. ' 

- .Coordinate programming; with other professionals who ^e Involved with ^the 

child. . • ^ / . . ■ - ' 

- Have, ceifter staff meet regxilarly to discuss concerns and problems .relating 
to the care of ' the child. ^ > ^'^ . ; 

- Utilize resources In^the commoxilty to develop skills and^obtain materials or 
' .^adaptive eftxiipment. > . ■ 



HANDOUT 4 '- PROBLEM SOLVING & VALIJES CLARmCATION- 



^. To maximize normalization and intogriatiWn we should treat..;a handicapped 
. - child- a^ normal unle;ss there is a' spfi^ll^ need that normal situations 
do not „ List b/o , -examples '*<yf sitiiations where^'a^child has 

special needs that absolutely; necessitates y pur treating 6r teactyl-ng 
him in a special manner. Fori^ch example explain how you would handle 
it in the most - normative way, ■ -■ . « . ^ 

2*.' * In wqrking with regjilar sta^f f hbw would you "handle the following^situ- 
ations in order to encoufage maximum normalization sLnd integration: 

a. A center teacher feels -she. qualified to'teach a "special 
child 

b. " A teacher of the ^center makes too 'much fuss over the "special child 
c* A teacher-;;feels she is a failure because a child is still delayed 

even though she has worked- as hard as ^ she can' with him. 

d. • A- center teacher ^hp resents having to make. special (different or 

. ^ , extra) : efforts tq((^J^p handicapped children when -the -teacher has so 

other things that ,:5iequire attention. ' ^. - , . 

e. A center teacher who feels the handicapped child will feel too much 
pressure when surrounded constantly by children 'so much more abl^ 
than him. ' ■ ' ^ .-j' 

f. A center teacher who f ears the normal children will- pick up inap- 
- propriate behavior or undesirable mannerisms from the child with 

.■^-^ handicap^.. . . 

y - g» A center teaihei? Who uses * "special" teac techniques with the 
. delayed child even when the technique used with normal children 
would have beeji effective. * : 

3\ "True orTalse ' ■ * ^ . 

a. ; .:When you're working with a. handicapped child, i^: is important^ 
' think of him first of all'^s a child, then of his special ^^^ds^ 
. b. When working with a handicapped c^ild,-- it. is. important to realise. 
that he is more different from thati he is : iike .other children. 

c. In addition to having some special needs "related to ^his part^.cid.ar ' 
.* ■ handicap, ^ a handicapped child has diff^re^t basic neQds.^tlte^ 

■■^ of other children.' S".. ■/ . ' r-''-. ^ ^""^ :^ : .^^ 

d. Often children ;learn more frofii others their "own s^±z&T-tit^ 

do from teachers j so teachers f need* to be concerned .' abbut'-^iiat e- ^ 
'2 grating" a^^iormal child .with "k handicapped'child*' in/ projects, where -.; 

their talents Or needa complement each other. * • - ; ' ; 

• • e. Any successful day care preschool projgf/im for normal children can . 
-be a "Successful program for children with handicaps, 
f." - You should ignore remarks and questions normal children ask about 
particular* handicaps. . 



Problem Solving & Valu^es Clarification,, page 2 • 

. . Children with handicaps have -some special needs but they have . 
o many more needs thatr'are common to all children. 

h, . Education '.for the child with special needs should be. very much 
\' the same as education for normal children, but certain \adapta- 

tions -and niodif ications to' the. regular pto^ram may be required, 

i. Successful integration of children witjj special tJteeds into the 

y regular early education program is- largely a matter of the teacher's 

' " attitude and normal '"good-teaching'\^rogram, \ . v 

j l 'EWry'^ child" is^ an ' in^vidual with special strengths and weaknesses, 

but only handicapped; children have special needs.' ' v 

kv J^eaming, in a general way, ..about the disabilities of a child . /V-\ • 
. who will be in your carJi 13 importSant because it will help, you^ . 
sort out some, of the truths from the misconceptions/ - • . i " 

s ' • ■ ' . ■ .'• •' , . ^- . ■ .' ' 

4. Comp>lete the- 'following:' ' ^/ • • - 

a* - The primary purpose for placing: delayed children with normal children 



is 



b; : 'A child will act mor'e 'normally if he is - treated ■ ... ' ■ 

c. ' The teacher's attitude toward, the child with special needs will be*' 

„ ■ .- . V ' . . ...V ■ ' ■ , ."S. 

V '"^ ^y the other citildren. 



HANDOUT 5 - UNDERSTANDING INDIVIDUAL DIFFERENCES 
CHILDREN'-S BOOKS 
Ages 3-8 . 



*Brightinan, Alan, Like Me^ . Little > Brow & -Co,, 1976/2, 95^ available at - . /. 
- Creative Learning Center, Middleton & University Bookstore, '. > 

Excellent - Deals with childrea?* attitudes towards disabilities • 
CoJoPpho to graphs of youxig^children placing' and a simple text which 
describes children who are more like other children than different. 

* ' .'«>••' ■ ' - . , "...•'*•'.' 

.^^Caudill, Rfibecc'^ feertain Small Shepherdf^ Holt,'' N\Y- , -1965 • . ' \, / . 

A yoiing mountain boy who cannot speak is the center of ?a -touching story 

Fanshawe, Elizabeth, Rachel, . Bradbury Press, 1977/4. 95 • Available^ frbm " 
; V-H^len C.-' White Ghildr^'s Libr^ ' ■ ^ ^ ^ . . ^ . 

' . -.A coldrful pict.ufe boofc^^^ of ' " 

, ,Rachel.*s»::lif4,.;i^ in^ a wheelchair • . Normalcy* is the emphasis: 

; >t;hr6ugfi6itJ • . ^ r : 

Fassler, Joapi, One Little' Girl , N.Y. . 1969/6-9^4, available from Human Sciences 
Press, 72(Fifth Ave.r.N.Y. ^lOdll. r /^ ' ^^-- . . ■ - . . 

A picb^^book for story telling, about a 6 year old' mildly retarc^ 

^-vForrai, Maria, A Look at Physical HandicapsV ^nd A^ Look at Mental Retardation , 
I^yer Publications, 1976/4.95, available at Helen; C, White Children's Libaray. 
Black and white ^pl^ to graphs, and an .easy^ ti^t provides informa-tion/in 
- these noii-fictlon. books. : ^ • ' 

v; Guggenheim, Hans > . Th\&.;^rld orf Wond^^^^ Difference , Frleiidly 'House Publishers,* 
^New York, 1960. ^ • . . ,^ . . ' ^ ^-^^^l;;^ - ^ . 

An imaginative bl^^d of vers€^ & illustrations i3n'".»j^h^ woncier* & worths of , 
(differences among people.- ' ' ^ - --^ ' \ 



; *Green, M. , Is' it Hard? Is It Eaay? >- fteadijig/ Massrf,^ 

Heide, Florence, Sotmd of Sunshine, Scrt^d of.^I^iii^ /Pkre^ Magazine Pre'ss, N.T., 
1970. " " — . : - V- 

The thoughts and feelings of a blind child, prel^nted'^xd.th seiisitlvlty . ' r 

;*Lasker, Joe,- He's My Brother , Albert hitman Co.. Chicago, 1974.; 
i . A plcturebook wKchjgives a ,simpj.e, good explanation of a little boy wit*h 

^ learning disai>ilities. " ' • *' . 

. ' • . ( .. . ■ ■ ♦ • • ' 

• * ... ' ■ a ' •• 

Levine, .Edna, LisaA& Her Soundless World , Htnnan Sciences Press, 1974*, ' Available 
at Cexjtral WI Center library and. from Helen C. White'. Ghildr en V Library. - $4^95' 
* Prpvidesjgood' information about the problems aiidVechicatipn of the deaf 
chilci, and/ how to. learn to .play with hearing childMn. v Excellent . " . 

Naylor, Phyllis, Jennifer Jean, tjie Cross-eyed Queen , Lerner Publishing Co.', 
Minneapolis^, Mian., 1967 ^ ' •* 




b-Wesliy, 1960/4.95. 



■'J 



A little ^irl*s concerns over being different. 
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• I . ^- ^/ ^^^?^>. ; ■-. -. ' \ . ' - ■ .- , 

Peterson,^ Jeanne,- I Have' a- Sister, My Sister is'-Deaf ^*^^rper, 1977/4.95, 
available ..^C Helen C.- White .Children's Library . ' " 

Api>e^'ing and perceptive portrait' of a young dei^f chil'd* Excellent. 

, Ra$king>. ELIen> Spectacles ,4Atheneum, N.Y., 1968. 

Clever "oictuires alternate clear vision with effects of nearsightedness 
* in an uriusual story to ease adjustment to glasses. 

\\ ' *Sara Bonnett Stein, About Handicaps , Walker & Compa^^- N.Y. , 1974. 
.■ An'/'open family" book. . - " " ■ . 

.;^;*Wolf, Bernard, Don^t Feel' Sorry for Paul , Lippencott company > N.Y., 1974. 

/ kl year old boy bom with birth defects adjusts^ to life and prosthetic 

devices. Beautiful. photographs. j 

*'■ 

. A Button in Her Ear/ 4.503 available from' Childcraft, 70^Kilmer Road, Edi$ 
' N.J.., 07817. 

A child with d hearing deficieaxy, is portrayed realistically and 'informatively 



Ages 6-11 

Brightman, Alan, Like Me , Little, Brown, and Co., Boston* 

A child's own story. of what' it feels like to be retardec^. 

Christopher, Mattfaew, Lang Shot fgr Paul , ^Little, Brown & Co., Boston, Mass, 
Story of a' WSy^ s detferminatfd^ to help his mentally retarded-i^rother, 
gain friiendship and athletic skills. ]•/ ,g-. \ ^ " , 

' ^ " ^l- ' . • 

Cleaver, Vera and Bill, Me too , Lipplncott; Pliiladelphia,^1973; $8.95. 

Lydia and Lorna are twins. Loma is a nuisance* ^and an embarrassment 
to Lydia. j&ie day, Lydia fools a neighbor into thinking * that s^e is ^ 
1 ' Loma. Af t^' this ifl^ifient, Lydia understands Loma better ^ad begins 
- - to accept her sister^'rore. 

Davidson, Margaret, Helen Keller , Hastings House, New> York, 1971. 

The story of' Ker triumph over .deafness and blindness. . , 

Fassler, Joan, Howie 'Helps Himself , A. , Whitman & Company, Chicago > 1975/4V25 / 
■ available- at -Helen C. Whi-te Children's Library"^nd Central '.WI Cenfer Lib'rary. " 
Picturebook about a- child x^th cerebral palsy whose emotions can be 
■ .. recognised by ali" children their exiJerience with handi- 

ly caps has been. Presents a positive view. ' Excellent* 

Gardner. Richards The Children's Book about Brain. Injury ; Massachussets . 
Association for Children with Leaming Dis,abilLties» Framingham, Mass.' 1966. 

Gelfand and Pa^^rson, T hey Wouldn' t Quit , Lemer , publishing Company, 
.Minneapolis, Mit^n., 1962., — / , > 

^ Stories a1&-'^successf ul adults who had. special needs. " • - ^ '.^ 



1, PhylliS-3_ Please Don'!.t S-ay Hello, $6.95, available N.A.D. , 814^;^.?^;^^ 

^-er Ayenue/~5ilver Springs, MD 20910 / .. ^ ^ . • -^-^ i.-Si^l^ '' '^■■i, 



Gold, 
Thay€ 

^ One night a little deaf girl is visited by a song - a beautiful farftras.y-:^;:- ' ^ 



♦Grealishji Charles:, The Sneely Mouth Snerds and the Wonderboctopus , Human 
Policy Press/.Syracuse,' NewVYork, igjZS, $1.75 ■ " } : 

^ The Snerds -pick on each other, ^rfj.jasmes , • anli-are scared of differences 
among them. A fun story with a" fine ending. 

Hayes, Marvell,' Tuned in - Turned on . Academic Therapy, San Rafael, CA, 1974. 
■ A \i9ak about jci'ds with' learning disabilities--, " 

• ' ^ ■' ■ ■ ■ ■' . . • 

Sunter, Edith, Child of the Silent night , Dell Publishing Company',' -New Yofk^ 
1971. : . - ,^ . ^ . ' ; . 

The inspiring story of a little girl born deaf and bldLnd, who leamedr- 
to communicate. - . X 

.Lars^en, Hanne, Don t Forget Tom , Crowell; New- York, 197.8', $7.89. .J: -^-^ . 
\ straight fpprard and empathetic 'ti^t about Tom, a '6.. year^ old, who -waiitV 
to do all the things other children his age do. • . :r^ 

■ ■ ■ ' y -^^ ^ ■■'^'-^■K: 

Little, .:je^n Take Wing , Little, Brown, B<^ton, $7.95. ^'^^'-^'^^ "-'^ -r^ 

Laurel's ambivalent f eeiifig of,: love and resentment toward carxng''-^ar^»iieru.'^ 
.1 year old mentally retarded brother ^e described. ; . . ■'■''^■'^ 

Little, Jeaa^' Mine for .Keeps, Little, Brown & Company, Boston; 

The life of a girl with cerebral palsy who starts to attend iregUir^gsrrj^ 
school - realistic, vith' good illustrations. * V 

Patterson, Katheryn,- No Time For Tears , Johnson Publishing Comply, _^^^t^g9,'\ 
1965, $3.95 ' 

Bio'gra^>hy of a hydrocephalic. ' ' 




!^etersj^n, Jeanney I Have a Sister My Sister, is Deaf , Harper 1977,^"$4.95;*' .>k-^^ 
Available from N.A.D.,..814 Thaye-r Avenue, Silver Springs, MD 20910 iand from. 
■ Helen C. White. Children's Library. - \* J;:^ 

Appealing' and .perceptive poj-trait of a yong. deaf" child;; Excellent i'-^^. 



Robinson, Vertfnic^ - Davl^^^ Silence -, Lip^incott, Phi^fe'delphia, PAV^'^igfiSs 

-Davicf^was deaf and found a. friitid who made an effort to understand.. "'"^ ■ 

Sackmary, Arnold and Zeeman, Roger.' Special People- ; Basic Facts to K[j|lpK' ^ \. 
Children Accept ThelS: Handicapped Peers. Convent Station, NJ: . New J.ersey 
Association for" Children ^with Learning JDis^tiliCles,. 1973. . (P-.p.. Box 249^ 

Sobol, Harriet ,<r -Hy--Bgat her Steven "is Retardi^d ,- Macmillan,^ New York, 1977, $5.95, 
Betlirirs /• StevenNis older sChan she^i^'biit he is smaller. Beth' nartates . 
the goo^**iafid 'bad tiips she has witK;^her hrother. .. ' . ' . 

Swieringa,' Do 'it My . Way , Grand Rapids,, .MI, 'Institute'^r tife Development . of 

Creative Child Care, 1973. r-^c.^ . >^ ' ; 

Describes how^ people do and .should ijiferact "wiph the blind. . 

f ■ ' Vv. ■* I ' ^ 

"Vance, Marguerite, Windows forV Rosemary , Dutton, New York, 1968 

Feelings of children are- ^explored through the story '.of&a girl who is blind. 
<5*. . " ■ . ; ■■'■ •'^ . 

Boker, Dea, Alike-But Unalika . i^ecognizing the similarities and differences in 
pupils, Danville, XL iSPZ.A. , ^ ' / ' 

Very -good - talks itbout MR children in the school system. 



Children's Films- . ' , • . ' '■fev^^^-- ' " J-^^^ 

Chesler. B;. A Walk In Anoth er "Palr "of Shoes, California' Association for 
Neurblogically Handicapped Children. Los Angeles, Cal. . 1972/18 Minutes/^ 

^°^°^I)iescribe how .'it feels to be a^child with learning disabilities. 35 mm 
.' ' f llmstrip or 35 mm siides with synchronized audio-cassette tape. 

David & GollathL and Noah, Northridge,.,CA, Joyce ||^on:Picture Company/ 
I8 miniites/coror7l.6 mm.^ r f-jk 

Beautiful flms in' which both- voice and signs a?^^ed. ^ 



.Reoocds-- 



>-J3#<^-i^t^^^ to Better Understanding of the Hard of Hearing".^ 

^i^^' " Chicago, Zenith k^o. Corporation, 1971^ • 



."How They Hear:. The Sounds; of Aljnom/l Hearing". Northbrook, XL, Gordon 
'Stowe and Associates, 1964. ' ■ ' ^ ^ 

Both present everyday speech-<s. it sounds .to people with various types of 
-and. degre^s of hearing impairments. - an excellent experience. Available 
" --^ at Central WI CWter- Library. ,' ;■ - ■• ■ - /' 
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HANDOUT 6 r DISABILITIES QUIZ 

*1. Is"'"1~''^erson with a disability usxially sick? 

2. * Can *a person who is blind go to the store? 

3. . -If someone can't talk, do you think he.'s. 

retarded? ' ' . . . " - 




Niit Sure 



A. Were people with disabilities bom ihat way? 
5. Do you feel sorry for someone who. is dis- 



abled? 

Can blind people hear the same as>pag^g^^' 
people? . • ^-'^-^ 



7, ' 



If a person is retarded, does it^i 
"".e/she will never grow up? . 




hat 



8. Are all deaf people 'alike?. . - , ... . 

- 9.. 'Can a person in, a wheelchair, be a teacher? 

^ • - . ^ ' ^ , ■ . * * ! . * 

LO, Do all 'children have" a'*tlghjt to^gP;.:^^^^^^ 

' school? , , ^ 




■ , ,yir 
' ■ :4, 



' if' 




*Reprint:ed wi,t-h permission from What'g the Difference, Human Policy Press 




HANDOUT? • DISABILITY QUIZ n. 



1. A diagnosis .of aoitisin is based-^on 
a. • detection of an extra chrpmosome^ 

' b. observable behaviors * - " 

c. pa,rentrchild interactions' 

d. IwQ. testing 

2. Autism is a disorder appearing 

a. ^fore 3 years of age ^ ^ 

b. in school age children ^ 

c. ik adolescence n ' ^-j' 

d. in uater -adulthood ,. , ^ .: ■ ' . 

; • J : ■ - . .- . - r"- ■ \ 

3. A person with autism will oftenV\ ^ ' • .. ^ 
a. have.,.physical deformities - ' , . 

b- ' h^ve an imaginary playmate "and act out fantasies 

c. . form close friendships baaed on- non-verbal commTini cation ■ 

d. be resistant to change in the .tovirbnmen)t - . :V 

■ ■ . ■rv:-;^-' -- , " .■ ■ ■ . ^ 

4. X According -io the currently. accepted - definition, a developmental dis- 
^ ^ abiiity'^^^mst be manifest r 

a. . -dtiridg; the: develop^ • ; 

b. i* at, bdrth^iad affect "Tnental de^ ^ 
cv:-..rduring the d'evelopiug^yfiars and expe^ to continue indefinitely 
d. ^'"during the developing yseaf^^jtfl^^^i^ deterioration 



5. Cerebral palsy results from damaigfl^St:6'-tH^^^ 

or after birth. ^J^-'^'Ai . ' ' * 'i''^ V'b:^^:^^ 

- a. muscles - ' "'^'"ir^ 

b. spinal column ' -^-y- -^- '/- 



c. brain ' • . ^ _ 

d. . genes ' ^ ■ " '//^ ^ ■ 

.Cerebral palsy is most typically distinguished fxom other disabilities by 

a.' behavioral problems L 

•b. - vistial a^d auditoryJproblems . . - * , 

c. motor"" problems • Vv,"^ 

d. learning problems -■>• 



7. - The primary barrier for persons with cerebral palsy in . realizing^ their 

intellectual potential is ' ^ 

a. mental development problems y 

b. communication difficulties 
Cm behavioral problems^ 

d'. lack -of motivation • . 

8. Most mental, retardation can be prevented . , 

a. .true ^ ' . . ^ ' 

b. false 




Disability Quiz #2 (cont.)^ 



9. Language developnjent, self -direction, and vocational activity are all 
examples of the li;dividiial*s' ^ ^ ^ " - ' ' ■ 

at. motor skills ' . . - , 

.b» - ^adaptive behavior ^ _ - / " , • 

c. emotional adjustment \ ' 
. . d,. ment;al health -^^ 



10. Which of the following is i medical problem associated with Down*s 
'Syndrome?-/'" • . . 
^i, .a^ ; loVrXesistance ta infectiohr 

"■ . :b«' dry skin • ' ( • " • .• T"'^ - 

JC^: dental problems ^ . " ' . ■ : ^ ■ r 

;• ^ d. - ■ all of -ifie' above ' ■. ^ / " . 't V . -^^^ 

11;. A\sei2ure is caused' by: • -^--^^^^.^ - ' : 

a. abnormal muscle concraction ' ■ . ' ^ 

" b.- " too little, blood r^ching the brain . ' 

* ' . , c. an abnormal electrical discharge in the brain V 

.. . - /. ^'^ : - _ .^-^j: • 

12. The majority of people with epilepsy have normal intelligencev; . 

. • : ' h'm raise' ' : _ - 



*Ques£ionsr for this quiz were selected; from the, Orientation' to Developmental 
'Disabilities and Community Living Series developed by New Concepts for the 
•^ndicapped Foundation, Inc. ^ Mlddleton,* Wisconsin . Reprinted mth 
permission. 



.4 

/ 



» . ■ Key - Answers for Disability Quiz #2 
, ,1-b, 2-a, 3-d, 4-c, S.-c, 6-c 



, 7-b, 8-a, 9-b, 10-dl 11-c, 12-a. 

. 170 -.v- 



HANDOUT . 8 DISABILITY DESCRIPTION FOHM- 
INITiON: '.'V ,?r; ;■ 



Y. 



INCIDENCE Sl PREVALENCE: 



CAUSES: 



. ■ i . ■ 



MANAGEMENT & PREVENTION: 



/ 
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HAND6uT 9 -. SPECIAL TECHNIQUES ' 

I. SPECIAL TECHNIQUES: HEALTH IMPAIRMENTS ' 

Some common health impairments are epilepsy or conytilsive* disorders, 
) pituitary problems, hypothyroidism, diabetes, asthma, congenital \ , 
heart defects, anemia, hemophilia. 

A. • Prepare for emergency situations by talking to parents or the/ 
' child-s doctor. ' * ■ . - 

* 1. Be aware of whal may cause a. crisis and how often it may 

• occur-. * , * ' V 

■ ■ 2. Be aware of how- the child may behave before a crisis. 

3. . Know what behaviors the childrVis likely to demonstrate 

during an^^after crisis, and how long it usually lasts. 

4. Ask the -parent/doctor to describe, demonstrate ^r train 
you-\in vhat you are - to da during. 'land folloxd.ng the crisis. 
Can y^u do it alone or should you summon help?' (p. '33) 

5. ' Prepare a list of your classroom activities; ask child *s 

doctor to check activities which must be avo'ided arid to 
. describe modifications/alternatives so the child can parti- 
cipate.^, ■ 

.'6.- Prepare other children for possible health crises -by giving 
■ them a simple explanation wl\eicj.^.discussing other" ■•emergencies'; 

assure children that , the ;stiff will be able to handle all 



such situations. 



) 



B. Develop activities that includ€r^eaith[ Inrpalred cMldr:en . . 

■ 1. Allqw the children to do things f or .themselves^ . . 

2. Some;'' children will need more rest, but do not restrict 

^ a child from any activity unless there is a clear physical 

,or emotioniuL danger. ' ^ . . . ' 

3. ^ Help children, who are fearful of doctors, hospitals, or 

separation from parents,' feel secure by establishing a 
classroom routine. 

4. "Help childrM, who ■ have been' confined at home or in the* 
hopsital, learn. to share/cooperate/play in a group of 
children^. . 

II; SPECIAL TECHNIQUES: SPEECH AND LANGUAGE m^AI^M^ 

y . A . • Help the children feel secure by reacting positiv^y when child 
uses existing communlGatioQ skills . - ' 




**Taken from the Malnstreamlng Precchoolers series, developed by CRC Education 
and Human Development, Inc., a, subsidiary of Contract Research Corparation, 
^5 'Flanders .Road, Belmont, Massachusetts 02178,' for the AdministratioTi for 

^Children, Youth arid Families. Permission te Reprint granted. 



' Special Techniques - page 2 - 

B. Be a good listener : * W 

1. Ask parents for help .in understanding child. * . '^'"^ 
v'"- . 2. Help others^ in classiinderstarid- the child. ■ * .. . " 

C. , - Get the Ch^ildren talking : 

•-^ 1. Talk to the children while they are doing something. 

2. ■ EncoiSage the children to bring in special things from home 

3. Encourage the children to talk about how they feel. , , 

4. Let the children do as many different things in».the classroom as 
possibrle-, to give them more to talk about. 

* 5-. ,Teacli the children (if poss^ible) how to give important informa- 
» ■ tion; such as their name and address. . ' 

6. Teac^' the children a short rhyme or song they can perform for 

others. : . - 

7. .Include in your program vocabulary, concepts, and activities that 

.. are relevant to very child's home experience and ciiltural background v 

8. Ask the children open-ended rather than yes-no questions/, --(p^. 82). ; 




^^zj)* Input comes before output : 

^t^^v-'?. .1. Model correct communciation ^skills and provide child with 
' "'^^ /: opportunities to practice theia. ^ 

2. Don't demand a verbal- response; provide the correct answer if the 
. child does riot. . ^ 



E. * . Helping children with language Impairments^ ^'-.'.;.. • -j^^- ■ - , 

1. Help them uiid^rsrand by: getting their attintion, \ising language 

that is appropriate to Vtheir level, using names for objects or ' - 
places you are talking about^ repeating questions or adding 
* • gestures, or physical aid .to . help the child respond to what is. said.- 

■ ' ■ ■ 2. Expand on what chixdreri say7 . 

3. - Model new s^tences; pair something new with .the familiar. \ 

4. Encourage children to imitate. . ^ 

5. . Talk about what you or children are doing. 

F. Helping children vjrffi^erious articulation -problems : 

1. ^Leam to understand what children say; ask parents for/help and,. 
' I if necessary, ask 'child to repeat or "show".^ 



'2. Teach children how to listen — to- recognize the source of sounds 
and. to identify sounds wh^h are alike arid different. 
■ 3. Model good articulation 'l^^TSm^^ 

4. Keep in touch with speech^anguage therapist so you will know 
V which skills specific children are working on. ^ . 

;^ **Taken from the Mains treaming Preschoolers series^ developed by' GRC Education 
^ anH'Humari Developmeiit-i Inc.<, a subsidiary of"Contract Research Corpora.t;^ri, 
' > 25 Flanders Roads, Belmont, Massachusetts 02178, ;f or the Administrate^ 
-.-^ Children, Youth and Families. Permission? to reprint granted. 

■ ' . 

y » ■ 
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j. Special Techniques - page 3 

, ' G» • Helping ch^ildren w±ti voice disorders : 

1. Check with diagnostician to, find out thercauae. 
. - 2. • Discourage' Vocal "abuse. "■ * *: ' ; ' . « 

^. 3. ,Be, a gOQ^ model. , ~ - . 

. 4. Have .children try out different voices during a play. ^* y , 

H. Helping Children Who Stutter: ^. . 

1. Set a good example; speak quietly and calmly,* ' * • 

2. Establish favorable sp^ch condit::^ons .. .P' ' ^ . . 

a. Provide opportiinitie|^ f or cKild to speak .without • • 
pressure; or interruptions. , ' . ; 

' v- c.fb.' Don't criticize; sl\pw that 'you understand what'; ' 
^. child, has said. ' •. ' ■■ - 

c. ;^^ Find out when children feel most comfor.t^$^faud are ' 
: ' * "."^most fluent.'- 

d. \ '.Efeu't tell children what to do to stop stuttering. \ 

special TECHNIQUES: EMOTIONAL DISTURBANCE 

"A dhlld shall be considered seriously emotioiially disturbed who is 
identified by professionally q^alif ied personnel (psychologist or 
psychiatrist) as requiring, special services. This definition would 
fhclude' but not be^ limited to fehe following conditions: Daxigerpiisly ' J- ; -^v* 
aggressive towards others, . self^destructive, severely withdrawn and-.-/,""^^ 
libn-communicative, hjrperactive to the extent that -it ^'ffiects ad^j^gd^e' 
behavior, severely anxious, depressed or phobic^ " : • 

^ (p.. 33) : : 

A. Helping, the agjgfesslve child : , 

1. Follow a 'routine for arrivals and d%rartures. A 
2 Before a transitionv*- give several reminders that the activity 
will be changing. *^ r- ' ' 

' 3. fihcourage the child to express his feelings in words, no-t 

actions. Pick out ah^ activity or area-^here '-child, can ■work 
. " ' but, anger.- , o ^' " 'v^ ■, ^ ' -^yi-i-'^'' ' 

4. ..Remind tfte child if he or she is. losing control and prompt 
appropriate behaviors. / \ ,^4 ^ ^ • 

5. During group activities^ (circleV^^story, etc.") give the child ..^^ 
; enough" personal space;'- seat the, childS:ix^ between 'notf^ggrea- 

sive children or near adult , >. . ^ 

6. Control ..the child * s JLevel of stimulation by removing .unused 

^ ' materials, .slowing down activity, or introducing quiet activity.^ 

y \ ^ • ■■■ . ^ 

E. Helping the anxious child : . ; 

1. t^repare the child- for- new activities by exploring the activity - i 
. ^ • .or area beforehand. ' ; ' 

2. • In group activities, *seat Ihe child between •non~aggressive'?«Shildr en; 
.r/- . - ^ncourage but don*t force participation. ' - 

^ * ^ ? 3. V" Help the child understand' thap it is more important, to try 
, ah activity than to do it perfectly, (p. 106) ^ \ 




Caken from the Mainstreaming Preschoolers series^ developed by GRC Eduction 
and Human Development, Inc., a subsidiary of Contract Reis-earch Corporation, 
25 Flanders Road, Bfelmont, Massachus'fetts 02178, f or^ the Administration for 
Children, .Youth and Families. Permission to reprint: granted. 



Special Techniques ~ Page 4 " . >. . ..'i * 

:i^:.'3. Allow the child to work at .own pace. •'\^'!'. • . 

4. ; Help the chilid recognize when he 'oaf she is^ becomdLng anxipus 
/: . and 4 seek help. from adults. ■ •* "/ J^*; 



C\ ' Helping the hyperactive child : ; . :^ ^ 

1. / Give short, clear, and caM directioriT"%bout>.transition^ ani 
throughout activities; provide 'adullT. supervision. / 

2. ■ Control levej. of excitement v^jcemind , the chilcj when he |pt 
she iS;losing controlvv 

3. ;- During group activites, call opr the child jffcequently to.. • 
keep, his or her attention. ' 

- 4.; Use daemons t rat ions' to '^keep cliild^s att.ention. 

5... >I>9n't expect prolonged jsitting ~ break tasks into smali r^!*/ 

i segments that caiTBe done in a short time. ' \) 

;.6.^ Gradually increa3fe the aiftount of tjime yoii expect the child 
^ ■ to vattend to and'Tperfbrm t^sks* ■ ■ ■ - . . 

D. Helping tBe withdrawn child : . . : ; ' T-'* - 

• 1. Encourage and support participation, but ^ijlow. the,..child to 
, * vatch and listeni ^^t '- ^' '^ 



I 
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•Respond positively to the child ?s atSpi>t's to communicate in 
: ^^tjrder to'bixl^ self-confidence. , \ 

.>/. ;3.^ Provide the child xd.th individual attention and instruttion. 
'^v 'Gra|H|^lly involve the child in a 'fe^ simple activities; in- 

^ '. '^-.'^'^ trodSce ot^her other children into these activities "^rad^ally. * 

S>ECIJ^ TECHNIQUES: ORTHagSDig .HAitolC^ ' ^' J 
Ortj;iodpedic handicaps may be. the ifesult of^ cerebraL palsy,- s^Jjial card 
daiage, arthritis, amputations, severe bu3ms, miiscular dystrophy. ' 

A. Positioning: The ^child needs tp feel- coiitfOrtable and veil balauced 
in- order tfa conceiitrate on . learning activltieis^.' ^et -fe^G^ th4- 
: physical therapist or parents.. Consider the f allQwini-aue^ions ' 



IV. 



physical therapist or parents.. Consider jche faUowJirig^- questions 
when positioning: ^"-"^^ ' ^ , 

> ^1. Given the physical strengths and weaknesses'^bi each chilcj, 

' ^ ^ rfwjiere shqiuld the activity occur^ . v ' / ^ 

■/ ' 2. In what position will each* child have ma^ctmum freedom* t^y see 

■ . what she'^or he^-is doing' and to move arms and.Aegs. * 

3. How should each child stapd? . Freely Z In a supported, stationary 
■ positidia? , / : ' 'V - 

4. should each child sit? In a chair? Suf^pprted qn the floor?' 
■'• ' 'Indian style' with material in his or her lap? In. ^ wheelchair 

/-at a table?: . \ ; ^ ' \ • \ 

■ . . ' 5*. Should a child lie on one sid"e? Lie on thS floor with a bolster 
/ , ' under the chest to free>:the arms 'and hands?" (p. 91) .. \ 

• • -^-^ . ■ . . . - ^ . ... ^* ' ' • •- • ^ 

**Taken from the Ma ins t)^ earning Preschoolers ser[i^ developed 'bi^.CRCi Education 
and Human DeveiopTaenf, -.Inc. /Sa^^suJ^sidiary of CmCract ^esea'rcii-'-'Cbrppration, 
25 Flanders Road ^^"^ Belmont, Massa!chus;^tts, 0^06, fpr the Administife-'tion for 
>y ' / - Children, Youth and Families.; Perfnl^sion^to Reprint g/a^?ted. 
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Special Techniques -.page 5 




Equipment 



7> 

-C. 



:alkers, yheeled carts*, canes, or crutches. ^ •. 
ten • to. get. ^tjQund ^ the rbuildiiag,. classroom, . .and^.r^. l 

...braces, '.helmets, artificial, limbs, and specific s^f- 
help ^ids. . . help/a particular child e^t, cdnnnunicate, playi 
and^perform, other activities of^ .4^ily liyirig asl^ndependent;iy 
as possible * " (p . 5^ ' v " ■ 




Equipment Modification ' . *'C ' 

1.. ;r Modify seating arrangements, wKen necessary to 'provid.^ support 

'l.^to the head, legs, and trimic. " "1 

2. A child, who tires easily* when; sitting or stan4ing, migRt be 
.placed on t^e floor witn chest and arms' over, a Volstef or 
wedge so that a^rms can/be used freely. 

Jfedify tabled- to ac^ojiftodate whe chairs-^by removingp.edge 
/undex;,table or raising it ^ otherwise place.' tyra^^ ovfet/ c^^^ 
armSiV -* ' - » 



3- 



/.- .A. ^ Be si^re there is enough ro6m between furniture groupings to 
. ~ - acfcoramodai^e crutches, yalkiersp or, wheel chaii;^^ 

V- . SPECIAL TECHNIQUES: HEARING ikgAIRMENTS 

Find\out from parent and/or . ^ speWal -education tekcher which teaching 



zJ 



methods and communication systom" 
approach) is being used with the 



ral vs. total communication 
ch^ld-'so you can be supportive. 



Speaking to ..a , Child 
1. 
2. 
3, 
4. 
5. 




6. 
8. 



Learn , how tlose you must 'be to a c^^5!ld in order to be understood- 
Get ^t eye level sp Jrc^us^^^^ c^n be seen. ' ♦ ' 
Speak at nopnal\^Sfcey^^^*^*^'^**^ ^* 
Don Vfc exaggerate li?^ 
Use same - "^cabularx/. 
jother children; repe^ 
If child doeis not understand. 
sXjt child close :to teacii^r in a' group. 
TeacM' other children to ^loVk at "hearings impair^^f^ 
they ' speak and 'how to get ch^ld'-^ attefition. 
Talk about what Che child; other children*^ or you» are doing. 



pee structure* ^s you would with 
po'int out, and demonstrate 



4 vhen , c 



B. : Givitig Direction 

1,1. Ge.t child's ajLtention. ' 
. " 2\ Make sure chStd understands directions; if necessary, repeat 
or demonstrate, while speaking". ^ 

O. Helping a. Child Talk : . - 

. 1. Always wait fpr a response. ^ ^ ... ^ 

' 2. Model*-ask e!iild to^imitate, but don't pressure. 

**Takeh- f rom the Mainstre^ing Preschoolers series, developed by ^CRC Education 
am4 Human Development , IncV, a subsidi'ary of Contract Research Corporation, 
25 Flanders* Road, Belmont, Massachusetts 02178, for the Administration for 
Children, Youth^and- Families. Permission .t^j Reprint granted.^ /* • 



Special tec&iques^:- Page 6 . - > . ' 

". 5 ' S. ''v*Introducl2 rfw fit chi;.d's activity. -V^'T .. 

. .4»», ■ Ffllr-isp^pr child's incomplete sent erip*6 1"" *:;••■ ^ 
'^'uT. -.'Tell t-fi^' ti^i.f4Vif 'liis or her yoice is tpo Iqiid'/ot'^^a^^ ■ 
S./'^' Mpilel correct proniinication; don'^t correct the iftil'd but 
• ./ . rjeyard speaking'.. ^ / ' * ' 



D.-." 'Lis'^en:^ to a Child: 



, , 1.- ' ^ctDurage spee&h* in group activities ^^allowitig 'time <f or child . 
^ to .start and 'finish speaking, /r-^'^ "^^^"^7^^ a • * 
2^. >*. Respond "to child *s communication by' making |eLp*ropriate.. 
/ 'comments if you understand; ask child to repeat or ask "What"*. 

^ o^to "Show, me" if you. don't understand. ^ . 

• 'V . ' . . A' ' '■ ' \- ' , 

\. * Helping a ^tlhj-ld -Listen^' and Understand ; 

1. ^ Periodically check child's ^hjearisg. aid. _ * ' ' > . 

2.. -Help child notice' sounds •by ppinting out what makes sound 

or prompting child to attend. ■ . ■*/" , • ' 

3. ' Pr^i^ide maiiiy entejrtaining opportunities for ii^etrlng. ^ 1* • 

Vp> . SPECIAL TECHNiq^ES ; MENTAL RETARDATION > V ■ V^-- ' 



Here are some steps .you can' take-, to help children develop a better 
self^concept : " . , . ^i, 

1. 'Structure activities, so that '-the child feels .successful. ^ 
/ Breaks them down into as many small steps as needed* J o'f ^ 
J ' * success* • ^ ^ . ■ . \ . ■ 

• ; ■ .2. Praise progress, no' matter hbv small. . ' ■ 

\ ^ - 3. Try to'^e positive about failures. 'You* tried very hard. 

With such good practice, -I'm sure you'll learn how to do 
• • That scon. ' V . ^ ^/ .... ^ ■ -. 

^ -^A. Be patient when it is^^cessary to show a child how to-do. - 
V • .something many times.. '\' ■ 

'■'^'■^I'f;^ -5. Be teiid'^, acfcepting,. and loving. ' . 

6. Concentrate on a child'' s strengths, ^ riot weaknesises. Use those ^ 
* ' strengths to the child's best, advantage. * , ^ 

' \^ 7/ Fit the activity to the chJ^ld, so that it is challenging but . 

. * ^-y not pyervhelming . . ■ • 

8. £e consist^(Bnt a'bout^.what you are ^-expecting from a* child.. > 
\ -9. .Make the claild riesponsiblfe. for a part of the'classro.o^ routine, 
- S and' praise his ^or her reliability.' ^ / / . ■ 

^ LO. . .'liever allow othelr children to ^ke fun of a child. 

' li. Include each child as fully as possifble in alf. activities. 
, ' ; ' ' Isolation hurts.* x^'- V ■, * ' ^ ' = 

■12. Give each child the opportunity to show off a little. such* 

^ 4S displaying drawings. When- a:.child is proud of something, - 
^showit to others. ' (p. 72) \ . ' ' 

**Taken from the Mains tr earning Pi\eschoolers series, developed by CRC Education 
ajid Human Development,, Inc. , a sujjsidiary of Contract Research Corpbrartion, \ 
25 Flanders Rqad,-*iBfelmont, Hasaar^husetts'* 02178, for the administration for ^' 
Children, Youth-" and ?amilies>>'^^Permission to) reprint granted. 



Special .Technique^ A^i^e>i^^ 



"iTips for carrying out activities i 



r 




Reduce noise- and clutter, 
■ 2. Give simple directiotis* 
3.. Show how to do tasks, ' ^ 

4. Provide physical, help, if necessat^ 

5. Keep act ivitijBS short, 
6'. Follow a routine- daily. ^ . , ' ' ' 

.7. Provide for many opportunities. for practice, 
' ■ " Teach in small step's — not too fast, . ' ^ ' 

9. -Reward* child 'for tif forts and accomplishments with something 
•child liRes. . , ' ' ^ * ^ . 

Pjrepare children for transitions — time between activities — 
^ylijg an advance warning. . • " ^ 



D. 



Help^ children with language problems ^ 
and Language section. , 



See suggestions in Speech 



VII. SPECIAL TECHNIQUES: VISUAL HANDICAPS 




- Sensory Traifiing Teach child to use other ^ senses — tactile, 
auditory kinesthetic - (body p.osition and movement), =taste -and - 
^ smell-to get information. . ■ ^ . " 

^ " ■ . ' ■" ■ ' ' ' . 

, : Teach the partially sighted to use i^emaining vision. . .' 

1. ' Blockr^Qju^' unnecessary light. * v / • 

2. Speak a^-perforp demonstration where *cbild can clearly see • 
' • aybidiTng glare. . . ' .,' 

. 3.- " Teach colors of common objects. ^ 

4. Use simple, bold pictures. ' ' ' 

5. Seat child up;'close. , ^ ^ . 
'V -6. • Encourajge child to: hold objects at angle and distance^ that 

is. best for seeing. ; . ^ ^ . ' 



C. 



Train children with little or .no vision in orientation and^ mobility . 
so they can move and , function independently; teach them to "determine 
the' distance and direction of sounds. 



Steps to Promote Learning : , ' - ' 

1. Encourage using vision* 
... ■ 2. Encoura^ge participation by having child move tfear activities, 

3. Provide clear explanations of all activities. . ■ 
■ ■4.;;, Provide concrete experiences; use touch or physically move 
■: \ .'• ■ * the child through new activities . ^ / 4 .* , . >' 

. .• " .5. ' Teach child -correct postures' for sitting, . stranding gesture^./ ^ 
6. ' Arouse curiosity through multiple sei^sory experiences'."; -^^ : 
7.. .; Signal activity changes verbally. • / - • 

^ ' . ' Express your feeling to the cljild^ physically . , • . - 

9. Keep the active. . " . - . ' ' ■ ' • ^ 

.-y . .;/v;, ; • ,. V * - ,. 

**Taken from, the Mainstreaming Preschoolers series, developed by'.CRC Education' 
and Human^Development, Inc., a subsidiary. .of Contract Research Corporation, 
25 Flanders Road, \ Belmont,;. Massachusetts .02178, for ,the-:AdffllTiistra't:ion for 
• 'Childre, -Ybuth, and Families. ^ /Permission to reprint granted. 



GENERAL TEACHING TEGHNIQlffiS^ ' -^^^ %l ^.p^;. ' . ^-i. ^ 

MAINSTREAMING PRESCHOOLERS J^EHrHA^ '1;:^' .^'.^^^^ 



k^X Classroom Personnel^ 

Aides ^ / . ' 

a. Include them in .developing ^ucational Objectives and ongoing 

planning* for children. ^ /^^r-'^;.- 
^ .,b.. Agree^ on aides\ res]^sibilities; provide directionis and ». ' J 

reinforcement. . . ' ^ 
c. ' Aides should share Tespons'ibility for providing individuiil 
, attention to meet special needs of a child, but avoid 

. « separating child from group too often. 

2V? Volimt'eers: *Give expirations and directions" about: what you want' ^ ' 
them* to do with individual children. ' ' 

■ . - ■ ■ •■ 'J^- • • ■ ■ 

B. Setting. Limits : ; . , C ^- • 

1. \ State safety limits simply aaiif'^Qjfeluently^ demonstrate .^h^, .^nd"' 
• \ consistently enforce them; ^ . ^ ^ % ' vr ' " ' J 

2. \Clearly state and consistently iSafprce . behavior limits to control v . . ^ 
' behaviors which disrupt the leamlngix^l oth^^ 

. With the cli|id's learning, .j" " ■ . \ /"^ "'^ 

-y 3. Cliange an unacceptable behavior by finding, a good substitute. 

C. Pacing ; >; ^ , ,^ "^''^•/^ 
J' J. Vkr3r, activities between active and quiet, ; as well as between organized * 
• ' and f^ee play. _ ' * 

2. Present new skills in familiar contexts • . _ 

D. ^ Grouping : V ' . 
^ ^ 1. Make use, of "peer, modeling" by pairing the handicapped ^hild with . 

* ■ • a more-skilled child in areas where s (he) -Ik weak- and with Va -less > 

skilled child- in areas, where s (he;) excels. . 
•2.. Do not excklude the child with special needs, from activities; give. . * 
; ^extra assis^tance, change expectations, or miodlfy the materials. . 

Children Helping jgRildren : . .r' ^ 

: V^v ' Non-handi6apped children can help in' mains tr earning b^ 

; * a. introducing- a new child to the physical sett.ing of the . 

. '/ * . ' : . classroom. . - ' *t^, ^ ' ' • - ' . 

^ b. ^ ^helping a xaHlised chlld'org^^ or her materials. * • 

- c. providing a child with opportunities to practice a newly learned 

— ' skill. .V V =. • - . ^ ■/ 

V . <i. assisting a poorly coordinated child during playground \|:ames^^ 

e. alerting a child ,^6se attention wanders that a teachel^ 13 

. . .aijout to give a dlre^'ion. ' ' * 

f . * sitting clpse to an easil;^ frightened child to provide support 

* : ' / when the lights g6- out during a fllm-^st^^" - ' . / 

_ ' -V (These points appear in Chapter Ff)ur of^Sfdh Manioali) 

*■ ■ ^ \ . • ' • •'^ ' - ~t ^ ■ . ■ 

' **Taken* f rpm' the Mainstreaming "Preschoolers series, devevlbp^ed by CRC Ediicati^ 
• and Human^ Development, IncI i a sulssldlary* of Contract Research Cprporation, \ 
'25. Flanders Road, Belmont,' Massachusetts 02178, for the AdTninistraton for 
v: Children, Youth and Families. Permlssi^n^ to* -reprint granted. : ' \ 



^ . - ^ ' ..• --^a;- 



- 2. Dont't allow "helpers to do '"too much" ior a handicapped chi<Ld. 



F. 



Breaking Down Skills : V;'*"," . ' ' / * \ ' ■ - ' 

*1^ Every skilL is' composed of. a sequence of subskills. ; ..^-p^V"!:^- > 
^2. If a child cannot perform one or more of tfie subskiils^,- ^^^^5^^ 
•subskills needed for success at the ov.er -all/activity/' 



G. 



H. 



I. 




Sequencing Activities : Sequence subskills that TBake ' iip a' ^sJcill , or 
activity, as well as a series, of activities so .that .they, gradual! 

/increase in 'difficulty^. "' ■ ^ . • 

- ' ** . - . \ ■ ' . * . 

Physical Contact and duidance : Use physical^ contact to ensure safety, 
to hel^^-a\ cijild learn a nev skill, or" to limit spaiieV . .--^^ i.^ : 

Avoidiagvth;:er^bep'endence : ' ^ 

1. Provide assistance only when necessary; be realistic about what 
children are . capable ' of do_ing theiiv3elves.. ' ! . 

2. Be patient and give extra -. encouragement to cljildren who try thingsj ^ 
on their own. . ' -.-- jil " - ' • ^ 




i ■ 



•A. 



V5 



*\Taken" from the Main^treamiS Preschoolers series ,-- aevelppied by CRC Education 
\.!^nd Human D^elopm'ent,* Inc., a'ljpbsidiary ;o£ Contract. ReSd^rdh Corporation, 
: ' 25 flander.5.Rpa'd>vBelmo^/ M^^ 02178., for tWa^X^kinistration ftir^ • 

Children ,^^outh'^and-^amiiies^ ^ reprist gr^lfed. 




aAlfoOUT 11 - GLOSSARY OF .TEjtfllNOLOGY • i . w -./ ^fe 

ADAPTIVE BEHAVIOR 7. the standards of personal independence ^ and sfotial re.sponsi- 
bility expected of a person- at a given age. and within a specific 
cultiiral ^roup- *Tbe capacity to adjust to simple probrem situations. _^ 

ADVOCACY..- activities; relating to support or advice if or parents-*and/or .,ch±:^±en. ^^^^ 
. y. with handicaps with regard^Q prograciming. " . ^-^ - ''-^^T ' 



jfe ANOMALY - anything unusual -or irregular or different from; •rtie.^eneraL iS^^etr ' 
' " usually^, refers to ^ome pjjysical characteristics, j,A'dqh^^ is 
one that happefns to a bahy before > he is born and'^^is usually d^agiiosed 

. . .y:..^:..\^at birth.__...^.... ' ...^^ . ■ v:'^'*_v-. . z.* 



WGAR- SCORE - a scale devised by XDic.y-^Virgiiii'a Aggar to measure a newborn . . 
. .■''i)5Lby' s.^ital signs at birth arid right after birth. \ ^ ■ 

' 'APHASIA 7 a' disprder of language learning; the loss of the: ability to (express 
*^ ' ' - or vunderstan^ language.- symbols Cthe spok^'-or written word) - as, a result 
"ia^ of -is^ome central nervous systSfem dysfunction. It can be CTpressive (or 

•*md^i" ) y. in whi^ch the per'spn cian . understand but , caiiriot give back 
app35^fe.ate respoifees-;- receptive (or sensory "j,, ifi,.J»^hich,-the person • 
caifSp^vupderrf^and lai^age he hears or sees; or both. " Cori^enit^l aphasia 
meai^.;:liati<TOaQe . 'did-^^nS^t develop at all rather* than that it was" once\ > 



'ARTICUI|K@KJttK enunciate, speech sounds accurately. • 

MAXIA - muscle ^^coordination toa^j^hows It^^f, during* a ^purposeful movement>j^ 
■ toy irregularis 'a^^. lack ^f'.pj^^cision^ - ^ . . ' 

f a* type "Of cerebral palsy characterized by ynri thing, involunta^Y'. . 
Imovemen^'of ±Jtie fiiscl^s, xisually involving part of an and or^ leg[, (hand 
(or foot) S^li movement ^top^during. sleep- " ' / 



ADDIOLOGIST the per.S' 
problems. ■ 



AVERSIVE' BEHAVIOR ~ avoidance behavior. .; 




ined *to, evaluater. 'di'a^ws^/ and., treat he^jing-. % 



BEHAVIOR MODrFICATJON''- an approach t« 



changing behavior "by understanding aiid 



.manipulating the externS^, sociai^^^^r'bedoa 
. on a person.. The belief is that a person' is lik^l^; tpirepeat. he^ 
" tha^ is f ollow^ ,by a J^leasant or gratifying experi^^;^^-^^ 
sj\ en^fcasis/'is placed on /giving .positive . reinforcement^^ 

. desirable behafvxor; a foim 0$ operant condition -'^-^*^' * 

."* < ' ' . - ^ ^ ^ ,^ ' ■ . ^ 

• ' ' ^ i \ * -3'- I ■ ■ ... ■ ' . , 

•CHRONOLOGICAL AGE - Sometimes referred rtb as- CA^ it >means .-the^actual^nvaaber 
of years a person h^ts -^l^vedr^- ' . ' 



V 

CLEFS'- LIP^— ^ congenital defect in which a 'fissure'. exists in the„jipper lip. 
CLEgC PAILATE' — A conaenital defect' in which af lonqitudinal flsst^^Bexistis 



\TE' — A congenital dfsfect in which af longitudinal fiss 
in /-the roof of the mouth. * * f; / 



4i 

iff 



HANDOUT' 11 - GLOSSARY OF TERMINO 



continued) 



COGNITIVE ACTIVITIES - Activities diiring which the ability, ta; thirik, quisstion 
• and solve problems^isvutilizedi " ^ ■ - ' " ^ ■ 

C0NFIDENTIAUTY:5^r with the exception of certain, individuals such a3. school 
officials cmd teacher^, witlr legitimate educational interests, no lOne 
may see the 2;ecords.o"f a handioe^ed phild ^unless the parent gives: ,- 



'written permission. 



CONGENITAL -'any raentalfSpr physicaJL' trait or condition that exists^at birth 
because of somet^hing that .. happened .to" the fetus during, the time it was 
-hyto ^'7ffBhimi'*'^J^/*;;t^ not be hereditary. „ : 



CONVULSIOJf 




involui|fary;con1^ctiSg*&Lii^ relsixing of -the miiscles; spasms. 



CROSSING *nffi topiji^ to' perform tasks requiring the eyes or hands 

■ to' cybss '^tbe 'B&'ai^^^ of the body ■(i.,e., touchingr the right^ ear with the 
•"left hand)^- ' ."^ ' V ■ ■ " * . \/ . \ - 

CYSTIC FIBipsiS^- a congenital metabolic disorder in which the body gives ^ off 
-certain abnormal secretions that are carried - throughout the body in the 
bloo^. Symptoms usually appear in early childhood. The disease is ^ 
' chrphic and degenerative, "with no known cure. It, is usually ' foxind only ^ 
.,in/caucasiaiis.- ' ' \ <» H^_- . . ' i. \ 

, _ ■• ■ . . • ./^ .•. . . *^ . : • _ ■ ^ . r. •• 

DEVELOPMENTAL DISABILlW - a developmental disability iii. a severe, chronic 

/disability of a .perspn which: 1) is attributable t^^^v mental' or pl^ical 
impairment or \ccmbini'©:on of *mental and^ physical impaiments ; 2) is^ 
/ manifeste<?^ef<g«re the person attains age ;22; 3)>^^. likely ta continue 
■^Z \^R^f±xi£ij^^i^:^^ results in si±)gtmtial; functional lim^ i^n. thre^ ■ 

6r more of the* folldwinig ~ areas of maj^' lif e -«ictivity : a)r ^elf^care,. . 



b) receptive ; and expressive language /'"c) .. lean\ing, d) mobi^ty^ \ 
e) sel'f-directd.pn, f) capacity fo^ independent living, and g) economic 
selJ^Tisufficiency;- and 5) reflects the pqpson's need ^ for a combination and 
~"^a^ce of special, interdisciplinairy oA generic care, treatmi^t^ vor . 




other services which are of lifelong .ox 
individually planned and coordinated. 



ctended ■■ duration and are 



D.P.I* frj stamiUs for the Dep^ftment of Pxiblic Instrxictipitt' ' ]^ 

IDOWN'S SYNI»QME - a comnonly recognized fo2;m of mental retardation caused by 
in^erfect chrompsome formation and ^ Characterized by low meiitali-ty "and^ 
ctbhormal body .f eatiirea- • ■ - . '/ - . . ' . . ■ v * /' ' 

DYSFUNCTION - afesence of complete nbr»al fundtion^ differs from paralysis in 
-►which^'there' is- loss of function.^ _ ' ^ . ' H * 



DYSLEXIA a severe rea#i 




ncRon 



cdb^lity; an impcdrment; usually due to central 



nerfcus system dysfuncBffoi:i, associated with printed symbols. It is 
est&ated. tfiat between 3% to 7%' pf "tilfe population of the tJni-^ed* States 

itmmibc 



a. 



ERIC- 



has somfe dyslexiajp. Boys outSHumber- ^ir Is almost 3 to 'l. ' 




1 u 



HANDOUT 11^ -. GLOSSARY OF TEP»INOLOGY (continued) • ' - , 

DYSLEXIAMcontinued) ^ - * ' . . ' - ' 

-The dyslexic chi3^ often sees letters or ntanbers reversed "(this is normal 
' in- children of a certain age but then passes) r he may not KeT.cibleto. tell 

differences between words he hears thai: sound somewhat aliJcV;-''"he may 
, * have probiesns with size cOid shape discriminations" (big ^ sihall, a square / 
a circle). . Ail of these factors affect the cibility to'-leitnl to read, 

DYSTROPHY,- weakness 'and d^eneration'of mus;^e. • ' 

EARLY- INTERVENTION - refers to programming for children as soon as possible, 
_ ;_^It is hoped that by beginning very, early in a cJuid's life he or she - 
'can benefit greatly by achieving more'. .Many programs i)egin helping 

% parents and children at birth. ' -^F , . '-' ■ ■ ' - 

■ ' ■ ' ' ■ '* ■ • ' . .. ' . > ' 

EEG - 201 electroencephalogram, a record of electrical activity , of brain usefoil 
in- studying som^ forms of mental or brain disturbajice.- - *. ^ . / 

EC;5EN— this standa for Early Childhood! Exceptional Education Needs which|j'<. 
-xs the publ^^ program for 3-5 year old children 'with handicaj^S;' 

ECHOLALIA - tJii&Sieami^ repetition of words; the involuntary repetition - 

of a word or phrase' just, sj^ken by coipther,. person. It is common in* the 



speech^^of; very young children. At a 'I^ter '^^e, it may be associated 
with' scane disorder." ^ . . ^ ' — 



ETIOLOGV - the cause of an illness, disease, or condition^': - " 

EXCEPTIONAL CHILD. - a child 'who differs intellTOtiially,^phx$ically>*«>so'c^^ ^ 
^ ''jgtg^t£b^ «xtent that he cannpt -recexve maocimuto benefxt^froid . 

a^.X^f^jiiar sch^S^^'program. . He requires a special class 'of supplementary , 
-r-^i-iiiiSfcr^ ai^ ^^^^^81^ Sometimes incorrectly used to describe'^jtn^ 

^ ex^g^Jbi'q^ally bright Jnild.^ Correct term woul||^aj|Bfcp^ 

EXP^^^VEv CC^ONKA^ " ^ y 

EXTENSION strcd.ghteriing;:^6f body pari:s; tised - in "therapy i^eports .. . ' */ 

EXTREMITIES - -an arm : of leg; sometimes' specifically; haji^, or fpot. , - ■ 

'■.FACILITATE'"- .to rpjromQte' or: hasten the natural process; reverse of irilp.bit. 

' . • • r . - - ' ' - ' *^ • 

FLEXION - bending; ■ term^ is used in therapy reports. * \' 

i ■ ■■ ^ . " .. -■• • e ■^ ■ / ■ • V 

GAIT - the way ope walks. . Many brcd.ri dajnaged children have what 'is called an 

"awkward^^t." . ; ..r ' ^ ". y - . . . 

i^IIPLEiGIA^.- paralysis the and leg ori-one'sidp of -l^^e* body? ■ 

HEREDITY - the characterist^s^ conditions, ar traits passed .down i^/a family 
fircni. parent^ to childreJiT"^ . ' t-^^^ ^ 'A' • V ■ ^ 



' HANDOUT .11 - GLOSSARY OF I^gMINOLOGY. (continue) ' ' ' , 

*^HOME TRAINlilG a/program tq^help parents iri c^te and ^-^raining of yoiing . ^* 

-i. • handicapped children at. home. " ^ \ ' \ J" 

HYDROCEPHALY - a condition.;of increased secretion 'of- senim into the cranial ■ 
■ spaces* with a possible consequence of pressure to such* a point that 
• .-.the br2d.n may "be damaged. . , . \ * 

HYPE3yvc?'rra.r-hyperj;c^nesiS - term\used'i:o describe' children who are always . ' 
moving, in constant motion/ unabre to contfcol activity.;- * 

. • • . • r:i ■ ' ■•• ^ .:. \ ' , ■ ' ' ^ . , * 

^^E.P.^- stands for" individual M Each .cHild-;involyedVin/a^- 

special educatioa-^program is reqxiired by law to have one 'of thessre plc^ 
^ stating 'goals an^ objectives for the child.' ^"The I*E^^ may be developed > 
Cooperatively by ^ueachfers, .parents, -clinicians, , tijefi^'istsv^ and ' admi^ 

INCJIDEliCE -.. range- of occurrence or influent^^of ' a* coi^i'tdon^ior 4^ 



I.Q. Y (intelligence quotient)/ -. intellectual funptioiiixi|^ assessed bV standard' 
T^sts; ..relative tp-rest vo^^^ulafeon^ in 'any particular^ ag^e grbi^^,^. .\ 

' "^MICROCEPHABy r a. condition of' mental; retardation 'characterized by. a head that ^ 
■' is '^greatly diminished inv size;, generally the^-fabe^ is of. near normal sizeC" 

' ■ MID-LINE - an- artificial line fiinning down the ^center. >of th* body.. • 

. MOTOR\ACTr^IES:.- a) gtoss .rto€or ^. activities such -as j walking , 'rxji^^ixngy-'^r^ 
- V -^immih^, qlimbing staiirsV- etc. , which jzohte development of " ^' ' 

' ;^i> * large muscles" and: their skirlls;/b) . fine motor^ -laci^d.ties^such''as' 

E^acing 5)egs in a j>eg board/ stringing- beads , 'cutting^;'*with. scissors / .- 
prii^ting, etc ;which contribute to^ developme^it' of sma ' *'i>^^-^^^^^H 

V' ^ their skillsv---* ■ S : Y^- ' ' -v. ^ "..^'V^- • ' ^ r^^"- 

.V ^ . MnLTIDISCIPLp».IOf."^^^ - refers to a .process of. bringing tpgether. ■ ' .''^ 

■ /■ '■ professioj^^y^SLd parents 'in- order to plan- a prografo fot a "'child. ^ ' ' * 

i ■ -^^c- . • .' ,. -■ -v. ■ . ' ■ 

^ "^^'MULTIPi^ 'HANDICAP - term used to indicatje^-the^prssence of two or more handi-- . 

capping con^ition^. ^- ' ' ► * ' .'^'^K': . ■ • ' 

: ' ' \ • ■ ■ - ~ ^ ' ■ ' 

.* . NElJROLOGIST a physician whose ^ea is. neurorlo^cal problems, or problons of * . . 
/ vthe . central neryoiis-. system.^- . .-jy s . " . ^ * ^^"^^^ r 

. - / .JtOl^ - an .average, .common or * st^ ' • ' ' 

■ '.. ■■■ • ■ - ' ■■ ■ '. : • \ ^ . ^'J' • ■ ^' 

. ^ : ■ ^NORMALIZATIQN;^ a movement which " strjssses thait a person whb is^handicpaped 

shguld' b^ able to live and experience life atrt^e^ most nbrmal level possiiDlei' 4 ^ 



• OCCPPAD^GWAL' THEg^APY - tr.e^ment given> to iirrprove ' movemeh.t for daily living*, 
. . ^pARAPLECiA - paralj^sis of lower part of body, including ''botii legs • ' ■ ' 



.of 



•PASSIVE MOVEMENT- - wheny^ .body parts .mov^ through rarig^^c 

.•-itfotibn by outilde force. •» . • ' ^ ^ • 



/ 
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HANDOUT 11 - GLOSSARY OF TERMINOLOGY (continued): " 



PEiiCEPTION - the'pro/C^s$ - of 'becoming ^ aware* of. 



• objects ,:i<ju«sKt»»::T5ti^^ •. • 



PKU (Phei^^etonpfSa^^ 

a specific enzyme -inp the 'bloba '6r^ metabbliS'^'^^^'aaCT 




t:-. thc?^^^by*inassage or exercise, as pre3cribed by^ti^e ph;^^at2^st, 

. ■ , _. ... .. .V... . . . ... ...... **..*.'.,', .. .l 

• P.;.L. 94-142' - the Education 'for all Handicapped Children Act 'signed^'^i^o law *. . 

in 1975 by president Fojfd. It .requires aii\ong oth^. thiii^s that *ISndi- ) 
^ capped children b'e educated in the least res^fca::j^ctive environment. It ^ 

^-----valso guarantees du^ pj-ocess, and requires ■ a written lEP'. 

' i: , ' ' ' • • • . ' ' V 

i* -PRIjfi^TIVE' RESPONSES r or griinitive reflexes usually appear in the early months 
* xj^-lxfe .' and disappear soon thS'eafter. ■ ■ 

" . r , . - : . ' - ^ . : ^-^ 

. PRONE- .■PcJflTXON^ - refers - to ^hSld lying on stomach- 
' ' ' ■ ; ' . _ . ■ • - _ ' ^ . ■ . _ 
QUADRIPI£GIA- - paralysis of tKe bp^ cirms and legs. \^' 



* . ^RECEPTIVE COMMUNICATION - ^area 'of ' language u^Sgr^^iAted only tp. Tinder's tanding 
*' : jneanings;^ of words. The fij:st''st6pv,,^. oral TCa9l^age»comprehen • 



RE9!pjTO ^3AREv,:5^ a js^ogrllin -which Offers temporary c^e of chi,l<3ren who are handi 
D^ed so that their parents caH' have .some _free time.. * ; 



. y RE;TALIN-2--'a "drug u^ed ^in- treatment of h^eractive c§ildreh. ^ 
" RiGIDITO.rs^very stiff movements ahd posture. * ^ 

^ SCOjiOSIS^ an appreciable/ ^ deviation' in the normally strasgixt Vertical - 



/ line^f the siine. 



SENSC3RiM6>T6fe — motor responses-.^tsx^ensory stimuli .-(visual , auditory, tactile, 
" etcj^). ^ "tl)e chi-ld g; 



s aiv^dev^^q^y these responses become refined^ 



less randcifa, and- t^us si 



SHUNT :-;^tujDe implanted to drain ^c^ss fluid ^bm the brain to anothe^^pairt^'of 

the body,."" . " ■' ' . ■' ^ // 

-•^ y ■ U-A . ■ ..^ ■ ,. 2^/ ■ • ^ 5 •■ : ■ ^ i/' ■ 

SocJALIZA'EtON r/ the aqt or ^ process of relating .with one, oth er person or^a 
group pf people. ■ . 




SPASM -aj.sudden tightening of /inuscles.' 

STAFFING - irefers t^^iscTissiori of a. Cold's abilities- to aid ^ in program ^lannijig. 

■ ; ' • • * ' . ■ , • ■ ^" • ■■ •■■ ■■ ' ' ■ . '/ ■ ■ ■ '. • 

.... SUPINE POSITION refers tp-.:chil4,,jying on .^ck. ■..../■ .' ' ^ ^ 

ERIC- /.•-„■ .. '4 ■ .V- \ 
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HANDOUT 11 r GLOSSARY OF TERMINOLOGY ^cqn^ljC^) >^ * ' , - V 

SYMMETRICAL - both sides of the body acting the'same. 

> ■ ■ s ■ ■ - ■ 

TASK ANALYSIS - refer§ to breaking down an 'a0xy£^ into smaller stdpsJ 

• ■'^ ^. • '^^^ 

TONE - firmness o© muscles. ^ 



^VESTIBULAR STIMULATION - therapeutic technique us ed_ in the ^remediation of 
sensory ; integrative dysfunctions ; . involves such activities as rapid' 
. - spinningv-irtisa^^ ■ \. . *: . . 

' VISUAL TVCUITY - sharpness of vision, v^; ^ 

W-SiSTING POSITION —.i^i^s to child sitting with knees benti, child is 
^ resting on haunches (inappropriate position). " ' \ 

' ■ . • "-v ^ ■ ■ r- ^- . ■ 

■WEIGHT^ BEARING - on a joint or joints may be inhibitory or facilitatory to 
ther mxiscles siarroundirig— body weight or less is inhdLbitory, more than 
5l>e(dy xi^-l^f cilitatory. 



HANDOUT la - WORKSHEET DISABILITIES INTERPRETATION 



L. In order to arrive at f landings for the M^Team^ Sandra .was assessed, by the 



'entire Interdisciplinary Team , P-> T, / 0, T, , and SC:££N staff . The EEN 
is concerned aborut the conflicting E^EXJ reports and would^ likfi^- ta re- 
- quest another one before an IE? is developed. Also, attached is -a report 



concerning parental comment with regard to. . P. L. 94-142 and- 



Least Restrictive Alternative. 





According to the Bitifet , - Jiu^ seems to be functioniag well^e^ow his' 
ag^^evel in bath receptive c^nci exptes s ive, " skills > • \This is due to 
his Aphasia * . I t^is obvious ^that Early Iitterventlon ' has helped^ him';^, 
however, his Adaptive Behavior still needs improvement. ' 



5. 



'^'<5ioose"^pne consultant*^ Th^re'may be" several people who could be asked 
iiiat. 'it -ts^.conf using Hsnd counterproductive to. get advice from many ' 
dlfferent^ources without 'a coordinated effort, . .A discussion with a* 

^ pat,ential consxiltant may help you decide which per to use. 

Retaitn. -primary ^^-r^ ' A consultant can assist, advise, and 

pra5ride':alter^ solutions. Only you can choose or reject sugges- 
.tioti^ritid cahrry through any mutually agreed upon plan. Cither you or - 



the consultant; can tei^minate the agreemeiat . 



HOW TO GET HEL?' WHEN YQU ARE. CONCERNED ABOUT A CllILD . 

1;. ' Use your own resources first . JDefine the issu^ clearly^and pull together 
— - related infojnnation. If you work with others, do this as a^team^. - -Ob- - ; 
serve the 'child carefully. Be sure/to aotice §tr6ngths 'and positive 
' behaviorVas -well as ..questions and problems," Next: pinpoint your concerns 
and the changes jrou feel- ate necessary. ^Consider changes you could make 
in the environment or program or yourselves. If you db^rJbt have the 
chance, to do this^or if, you feel that you need assistance, go on to^t^^: . 
next step^ Someifi-imes ^3, 'director or another staff person can. observe -^^K * 
■ help, you define ■'tire issue. Some ^nsultants can observe as part of tS^r 
"service. ► ..v*:^^^ ■ ^ ■ r_ . . ^ '^^^ 

2. • Contact the parents . ■;^ You^ may, talk^ wi^' parents, as part of your ox^n,^|^- ' 
blem-solving attemi^'tir;.- Ednd^ put whether similaf^ problems have occijgJ^^-at 
home and how par^t&J'haye' coped, with therg. TJii's will givi^ you loC^^^ 
* \inf ormatic^h conceroing-.T^ techni^^s'' ailready t'ri^di - the pa-ra^ting 

style -the child is 'aiacufttomed to, and parent?^ proBlem-solving sty^j^p- Also, 
L^^. , .^b-r-^f^i^st^t^c^^p^^^^^^ home j^uite sucpessfull^r and^Myj be 

^•.the:^^?roblem is not resolved at this ^pol]^^ the 
' the -cjiild and classroom- should be^-tate^'and . j/^- 
2;cbmm.ended • ^Recognizing that; the ^obleii^ls cmult^ 

,the child, or;. t^e.^ parents as^-ti^ ^ ^ 



parents may be haniiv 
abi^^'ta^elp. .you oui?^p| 
*teacher's^ concerns '^cnj/ 
- consultation^ shpuldi^^^ 
f aceted""'is« a >good 
■soitrcS^cf the - prc^leffi 



Par%it permission- Is 'n^ 
hsivi?: a ' cbmfprtable 




e you* call in qutsiHe he 
ip with these- parents^' ypu will' 



If you\ 
pbably. know^^ 



V. how. best to . ask. ^ Calling" in a consultant is pftfen threatening 
.^Sometimes it heips^*to explain , it in t^rms bjfayour being ^tuck ai 
help. Other times'" you will need a meeting'. ".Then jjt .is usually 

Mnvolye any adults th^t "are in ^Ifij^o^ii^- Do what yoti need to d 
""to make yourself cqmiorta'b'le ii^^Ss meeting. -=^^|^bach the meeting* is a 



p parents, 
d wanting 
bestj tp.^ 
in order 



time f-pr: problem-'soi 
p^roblem 'to, the^par 
or ^.children in t 
behavior hi 





Uise descrinpive^^langu^Se .when describing thfe ' 
'' State fi^qu^^y of ^ occurrence i C'he oft^ hits 
rse -ofi^a.^onrLng^Ij^a^. approxjli^a%ely howVlong the 
.n a^problem. Describe the^^reisource yoqf l\ve in^ 



If pareri^ refuse/tbgive permission, you -and other 'apprppri^ft^ staff ^have 

decision^to^ make.* You may not be able to keep the ch^d without -hel| 
The^particular* child's needs- and thos'e of the othe^ children and 



tens t' b^weighed ca'r^ully . . 




3. 



Choose a consultant , I£ you- have not yet- involved an outiside resource 
and all 'have agreed, lJ:yi5^.a;^roprJLate tQ,.ca]%L somebody you* .a^^ 
.and tru^t, or look a^' *th% chax^t . . Be*. preparei§l • to describe : tllfe^iprp.W 
briefly and wtiat has been dd^/jso far. Ha^ exact' age'' anfcd^^ 
mation* ready . Then, enter! irroa an agpe^eflR ; with ^ the cCtJslS; 



' HOW- TO GET HELP WHEN YOUR CONG£RNS ARE ABOUT YOW JPW GRm-QR ABOUT YOURSELVES 

Program-cent eVed , Consultation or technical assfstatce can be^ obtained for 
program concerns and could focus on environment/ activity plarmitig, group 
dynamics, parent ►meetings, or other daily concerns. 



Staff .-centered , . The. directcjr and staff may ask for help in assessing or han- 
dling .their own work difficulties.. For example, this could.^nvolve staff re- 
^l^atibnships or upgrading skills and knowledge. 

, __ : * ...^-..■v - 

^ Administration consultation . This may be obtained to assist those*'\i?ith over- 
all program responsibility. It may concern financial matters, fuiictijti;ing of 
a centjer," planning, -s^apervisory skills, orxcommxinity reiations\ 



I%fii 



,fine yout* 



Know wha't th'e issues are; whe; 
change. This. in itself may be 



what you want to 

con^viltant may ^ssist you in this necessary stepu 



Who 




involve . Different types of ^consultation may call fpr^^^f f erent 



procedures. • In anyjcase, it is always 'important to have th6se„adults 
who/are involved defin^ the issues arid make a decision that outs^fde, help i * 
i's^ needed Prbgraja,- staff, and administrative cdatered* 'consultation - ^ ■ 
probably will rio% ca^ for parental consent. Jt is- important fbr the coordina- 
tor in the dejzislon to get as^istancet for the prog^tm. or staff. . This j. * , 
involvement will^e*" vex^ ;impbTtant^^ later' when suppof^ or* resources * 'are / '"-^ . , 
needed for impl^entl^.- any; cha^e;^ Usually -^in the ;^(?ase of admini^tra-v * 
^. ci^ive consultation, anlf often in the case of i?fogram or «staf f-centered * "'."^ 
consiiitation^ ^^a board :'bf directors -heeds to , be involved^ F©r th^:-&irie 
j:easons--for'^«^2ppor^and resources— -a, board can be, ribtifiTeJ'd or.>u *\ 
asked to approve any or ^eqiie^^ help. Thi^^depends on . ; . 

"the; partl^^ar program's , policies. *for sta^ director, amd board. - - 



3. ? 



-mi: 



Call a cjQASul tatit . Call somfeone yotjfe c'an trust. It may- be ^^ntediie you * 
icnoi^-someone recoii(pended, or" someone farom .t^ chart./ Descr'fbfer^your 
problems briefly and concisely\' ' Telll^^ of hej 



you want^.' Then,'>nter into an agreen^nt with the cionsxil,tant. 
REMEMBER PROBL£^f SOLVING' TAKE^tBlE j 



Be prepared to spe|jd""time ^identifying one eg: 'more apppoaches-.^ Xr^ th^^^^t^' 
for .an agreed upon period of cime^ . • Ev.aluate the eff.^ctsrl^ 
Be honest with the, constiltant . If yciiu-are haWiig^/;;^rpB^m^ 
strategy because o$ *time, or staf f ,^ of ;:pth%r jxro^^g^irMtraint^^^ 
; inf orm^ionw -^Ef fective p.robLem solving reqiiipeisXfiByolVemen 
people, 'commitment to solving the problem, and d\%;^l^±tij^^^^^Tii change, 
grams fot-- children can be imp^^toved thrQugh. an jrff ect^ye^^^triBrship^ betw 
a* Center and / he^'-ri^ht- consult^HEl 




LicalrAssxa 



This material wa^ prepared ..by memb'ets oftthe Training and Technic4l/"As^^ 
Caucus^ 4C;- S:prinamxity Coordinated ChiOSi^ "^^^^^ "cSji^r^ W^^^onfein . ' inted. 
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•' HANDOUT 14 - DIlVELpPMENTAL CHECKLIST *^ 
by Terna .Hartf- Ed. .D 



. Date of First Evaluation 



. Date, of ..Second Evaluation 

, ■ ' . • - ' .. ' . 

■ '^x' •A,-- 
...Date ^offiSffird Evaluation^ 



: •Dater4'6^F^urth Evaluation^ 



V ^ ' ■ A^e ' 

; Age 

. \ ■' Age 
Age 



Deyeloptfeatai Age ' 



1st 
Evaluation 



2nd V 
Evaluation 



3% ygars 



J 3rd , 
valuation 



Evaluation 



Gros^sMotor 




^ Conmunic^tion 
" Self , Help • >.; ; 
. ^' Eating . 
Toileting. 



Dressing 



Other 



far *Reprinted with permission. 
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Exhibits asymmetric tonic neck reflex (fencing ^position) 
Lifts chin up slightly when lying in the prone (face down) 
position. 

Protective .reflex-free foot pushes aginst stimulus when othei; 
foot is pushed. 

Startles* to loud noises, or sudden movement. ^ 

Lifts head for 3 or more seconds when lying prone. 

Holds head erect for 3 ox. more seconds when in upright position. 

Raises head and shoulders*^ off table with fore arms when lying 

on stomach. , - 

Righting reaction - attempts to return to midline when head is 
turned from mid-center position. ^ ^ 
• Lifts head slightly when on back. 
Rolls from side to back. 

Sits with support, head steady, for 10 seconds. 

Holds back firm while hips are supported in sitting position. 

When prone, lifts head and chest up off table. 

Holds head erect continously while sitting supported i 

Turns -head freely when sitting in chair. 

No asymmetric tonic neck reflex (fencing position). 

Rolls over on side from back pbsition by^ rotating upper part* . 

of the bodyv flexing hips and throwing leg to same side. 

Sits supported on high chair. 

Can tSm from back to stomach. 
. Plays' with'-'toes. ( Puts arms forward if ^ tips , forward 

sitting.) . * . 

First cradling reaction — *^shes on hands, draws up knees, etc. 

Beld standing,, will bear weight-and bounce actively. 

Rotates by m<3ving shoulders first, rather 'than head. ^ 

Can roll from back to stomach and from stomach to back. 
/■-Sits briefly, 10 seconds, while leaning forward on hands. 

Tries to crawl, using both, hands and feet — abdomen' touching 

floor. ( Puts arms out to catch him- 

Sits alone for one minute. , ^self 'if -he falls sidways) 

Caii support entire weight on legs for short period when held 

up. ' . ^ 

Pivots on abdomen, using arms, up to 90*. 

Can pivot '180^ when left lying on the floor. ' 

Crawls forward ^nd backward. . ' 

Sits steadily unsupported for longer than 3 minut-es. 

Stands when held up. , . ^ . ' 

Sits in a chair without leaning., arm protection backwards.. 

Pulls self to a' sitting position or crawling position.. 

Can stand holding jonto furniture. , * ' - 

Creeps on h<ands and knees — abdomen off floor, reciprocal 

movements. " " \ 

Sidesteps^ holding ^onto furniture. . ^ 

Leads with hips when turning over. * . . • • 

Stands alon^ f or thirty seconds, may rock in standing position. 

Can walk, adult holding one or both hands. ( Full external 

rotation and protective extension of arms) 
Throws or rolls a ball-. • • . •\ * 

Climbs onto one step while he is crawling I 



_^13 months 
14 months 



_15 months 
17 months 




4 years 



5 years 



Can stand^Blon^ .oha winuce/ 

Can lower selfc^xjob© Wa^^ to sitting by holding onto 



support. 



Walks withoi^5mpi>brc;^f^ steps, areas in high- 




bnWloor or chair, 

'Entire sole surface, 



k?-^^led toy., ^ 
)W9Crt. 

thout losing balance. 



guard positfSflT 
Can kneel wi^'l 
Support^ his 
Crawls up sta 
Walks, pushi 
Stands self up t\ 
Can stoop to pi 
Climbs into-a low 
Walks about wel 
waistline. .jw— rjr 

Pulls and pushes tq^^^ijiyfi^^king 
Throws ball overhand^ ^ftjjoUt faJ^Fing 
Can walk while cartyjpg.a doll 6r-.ipy 
Climbs stairs holding 
Goes downstairs cree 
Walks j.n adult manner^ 
to maintain balance. 
Beginning to jump, bu 
Beginning to run. 
Pushes chair about and 




ture gait, arms lowered to 



*^J|^ckwar<is # * " 

-Qnger using, st^f f-legged position 



low-^r^^sition. 
^a!bie tic cle^rfrlbor. ^ 

"A" ^- ' - 

cliifibs on i*fe%^' \ J 
Walks backwards three stepSi/. - . t X'-. '\ ■. ■ 

Runs without falling, jumps^ellf tifr^e times, clearing floor J*'^ 
'feet not together.* tHv^-'"^ • 

Climbs and stands up on chiA:4*^^3L'Y ^ I'V' ^ ^ 

Climbs purposely on chair. )'^*\ t ' - 

Walks up and down steps aloner-{2^fTS¥t per '^te^; 
Can kick a ball. . -[^ '^^^ 

Walks on tiptoes fo^ steps. ^ '^ '^ * T > * 

Jumps down with both feet from 8" step. ^} . 
•Can carry breakable object ten steps. ■ . 
Can stand. on one foot for three seconds. . ' 
Jumps off floor. with feet together. 
Goes up stairs with one foot per s-tep. • 
Catches large ball with arms out straight. 
Rides tricycle. , 
Walks a line for ten feet. *' . 
'Can jump up and dowtf, feet together, five times. 
Hops on one foot four times. *. ' i 

Can carry a cup of water ten feet without spilling.* ? 
Catches a large ball with elbows bent. 
Alternates feet going downstairs. 
Can skip on one foot. . . " ' 

Can skip, alternating feet. - . , . 

Broad jximp.- ^ ^ 

Marches in time to music- » * ^ ^ ■ 

« 

Shifts body to keep balance whdn .throwing a ball. 




Fine Motor 



1 month 
3 months 



4- months 



^5 months'* 



^ 6. months 



7 months 
V 

9 months 



10 months f 



12 months 



15 months 



18 months 



21 months 
2 years 



<i years 



"Fanning movement of fixj^ers of l^oth hands.' ^ 

Thumb has characteristic cu^led-up position. 

Clenches or opens fist on contact.) • * , , 
-^Holds ra'ttle for 4 seconds when its placed- in hand. 

Brings hands to mouth. . ' 

Disapearance of grasp reflex;, 
'Plays with hands. , 

Hand regards ' 




^raispirig^ 2" cube." 



- Thumb does not participate' 
Hands come together 

Mouths objects — puts everything' in mouth. 
Approach to. objects" is two handed.. 
Grasp is limited to large objects. 
Reaches • . - . ' . 

Uses hand to reach, grasp, crumble, bang or splash. 
^fakes scooping motion in' grasping pellet. 
Thumb opposes in grasping 1-" cube. 
, Transfers objects from one hand to another, ^ 
Releases object only against resistant surface. 
Hands cross midline.* 
Qne hajad approacl^o 1" cube, ^ 
Bangs objects together. 
Drops for release. . * ' 
Pincer- grasp using full thumb and forefinger. 
Looks up while playiiig with* toys. ^' 
Explores parts _of a toy, pr.obes holes^and groov-es. 
Release objects deliberately. \ ' 

Goes for object with index finger. ^ • * 

Places cube in a container, ' ' 

Pincer grasp of raisin, 
?almer grasp of crayon, ' * • 
Mouthing stops. ^ ^ 

Helps turn book pages. " v - 

Places objects in and out of containers'. " ' ' 

Holds two objects in one hand. ' 

Turns book pages, two or three at a time. - _ 

Removes -objects from bag. . . , • ' . . 

Maintains wide open' hand until contact with object is made^ 

^Puts large pegs in pegboard. 

Fits toys together, '■ ^. 

Pifeference for handedness. \; 

Begins to extend fingers toward point of writing ins trum^t. 

Unscrew lids , . 

Txxms doorknob back. 

Turns book pages singly. 

Uses scissors to chop 'paper, * - 

Draws^ and names simple figures". 
Strings beads,' ^ ' ^ . 

Can pluck object from^ table top without touching table top. 
Reaches for objejct without having to .Ii?ok directly at it. 
Draw3" a man with head and legs. . ' • : 

May shift handedness. ' . . " - 
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Can draw a man with six parts. ^ ' ; 

Holds hand above or to one side so as not to obstruct view 
•of^ what he btiil'ds. \ v 

» Independent use of, bojrh hands in building.: 

Cuts with scissors. * , 
• Can /print a few letters. • i 

Usea^cissors to cut on line» 

Grasps in adult manner-^-f ingers curved into palms ^ 



Attends >.p'nger rtQcj>'it£erns than solids. 7 * 

.Sucks sweet , mintlike flavors . . ' ' 

Gritnaces' at bitter, sour, or salty tastes. 

Responds to loud ^oiseS by crying or startling. . 

Quiets and'^reduc^s activity due to , approaching sound. 

Fallows -Jiprizonta^' movement ^ff light or bVight object to * 
. midline. • ^ ^ ' I. 

'-Attends, stops or changes actiyifcy :Ln ^sponse to- human 

voice. ' ' ' . ' C • 

Accepts loud noises as part of tjie environment. 

Follows object past ntLdline^, " 

Glances- in response to peripheral stimulation. 

Has control. of eye muscles. ^ ^ , < ' 

Stapes at toy. when placed in hand. I 

Pays particular attention to tones of voices. 

Localizes sound J;aterally by looking at source. . ' • • 

Looks' intently at object in hand or in^ front of him. -i. 

Looks aftet^ toy dropped in sight* 

Smiles 'at mirror' image. _ - 

Respond^ .differently to friendly and ai^ry voices. 

Fixates where objects disappeared. . 

Prefers solid sphere to. flat, objects. " 

Pl^^ peek-a-boo. ;> v ' \ ; 

g^s mirror image.^ . . . ' . ■ 

Loofc^ for. fallen pbjects. . . 

Finds' partially hidden object. • • 

Localizes sound by moviilg head in sweeping arc. - 

Responds to name. 

Drops one of two toys to take a tiiird one offered. 

Picks up string or object the size of a small pea between 

thumb and finger. » • \ ' 

Picks up, pokes at tiny^bits. ' • \ 

Waves bye-bye and plays pa t-a-cake.* / 

Gives and takes obj^ctsi on command with gestures^ \ 

Feels surfaces^ and textures with fingers and paltns. 

Reaches for image of toy in mirror. *- 

Puts toy inside box or cu^, ^ut will not^ release^' ^ 

Plays serially with several^ toys. '. - 

Resporjds to sound toys, music.!. ^ . 

Pushes circle into form -board. 

Places rings on pegs.. 
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_18* motiths , Poitits tg - familiar objects named by adxilts. - 

- V " Responds to- two simple, commands..)* 

> ' * . * Can pointy to 2, 3 body parts. ^ 

. Imitates mother *s common chores. 

1 years " Recalls events of previous day.- 

■ \ V - _ - .Listens to Stories.- f ' 

* ; " Increased visual memory s^fan — lo<^s for missinc toys.. 

3 y^ars : Can choose between 2 alternatives.' ' 

Matches mgiilfted colors. * '. * ' 

* ^- Puts two Halves of a picture ^togetjher. 

. !• -.-^ -Matches forms_*by. inserti^ square, triangle- 

^ in cut-out forms even with reversal of position. 

4 years DiscriminaX'es noisemakers. ( > 

• Matches sound blo&B by loudnesb . * , • 

• Completes a picture of a man. , 
Matches forms. 

, ' \^ - • Compares sizes. . ^ * . . * 

" ■ Discriminates lengths of lines, y . • " . ^ 

> Traces diamond between parallel line$. * 

Copies circle, ends joining. . , t» ^ ^ 

• Copies cross ' * 



i 5 .years Carries a melody. . . * . • ^ 

vClaps in rhythm to a song. . ■ .■ 

' Follows and repeats sequence of a story. 

Distinguishes between, left and right. 

• > Can select middle-sized objects. / 

, . Can insert sequence of testing- blocks. 

>^ ' , Can naine most colors. , . v 

■Oraving ; ! • f ^^7* c t 

\': . : • V ' " ■ - • i X * 

18 mos, - ScWlbbles spontanebiisly, \^ 

' \ ^ ' Imitates vertical stroke. • ' i 

• 2' years ___ J Imitates horizontal stroke. ' , 

» . ' > Imitates v stroke. ^ y , ^ 

3 years " Copies* circle. - ^ ^ 

- ' ^ ' Copies cross. . " * ^ 

^ > Drafts a man. . » 

- 4'.year§ ^—1 Copies a square. \_ / - 

V *' ' j* Traces -a diamond. • 

> S .years • . . Copies^ a triangle. ' ' -^v / ^ . 

. i - ' ' ^^Copie^s •dlaiaond.s* and; 'rectangl^.5witlij^ diagonal. . 

15 mos. , i 2 cube tower. . ' ^ ,^ 4* " : 

18 mos. * • 3 cube tower. * 

21 mos.* 5 cube tower. ^ ' . 

2; years 6 cube tower. 

- 3 blocks Ijorizpntally. 
8 cube toVer. 

10 cube tower. ^ 



Cube Building 




1 



Puzzles 



18 inos. 
i years 



Conceptual 



1 -month 



4-8 inos. 



9^12 mos. 



12 months 



15-18 mos. 



15 mos.- 
2 years 



years 



3 years 



Rounds shape. 
Square shape. 
Tri^gle sha^e. 
Turns pieces to fit. 



4 years. 



5 years^ 



'Basic sensory- responses. - — - ^ . 

- Responds to«, light. . ■., * 

Responds to sound.* . * 

Responds to taste,* ^ ^ ' ' ► 
Responds to touch. ^ ' 

Puts motor meaning to objects; ' 
Beginning of -object permanence 1 

.Means to an end beginning to develop - may use one object 
tp movie another.. * , . ^ > 

Beginning of symbolic meaning. 

Overpermanence^of obj^ects —.looks in 1st hand after he's 

seen object transferred to second hand^ 

First indication of causality. ' V 

Overpermanehc^e -disappears . 

Pats ^pictures of obj-ects when named. 

Development of space perception. 

Trial and error -process begxhs^ 

Caus^ity. * ^ 

Formulates negative judgment. 



' Object permanence. 

.Says "no"" on U.gh plane of logic. 
•Understands "Iji'L . 

Understands "undet".. . ' ' 

Can answer "What "do you do with ; ?" 
. Understands "in front of".. . 

Understands. ''behind^'. ^ ' 
. Caii pick the longest line. . 

Knows "big" and "little". ^ 
^ Knows "hard"* and "soft". 



6 years 



Can classify objects by physical attributes . 
Co'unts'from 1 to 10. '' ^ . ■ ^ 
Kn3ws 1-3' colors accurately. . ' . 

• Can count .3 objects. ' ' • ' 
Can compare weights. ; • . 

• Understands money is 'for purchasing, /j - 
Define3 objects by thjeir use. i - 

. Can class J.fy objects ^by groups. ' 

Can classify objects on the basis of function. 

Knows names of most colors. . . 

Counts , four objects. . * 

.Qan make aesthetic comparisons*.' ' ♦ V z. 
-Developin^'g a left to right- concept"- is right 50%. 

Can tell how many fingers on each handV 

Classifi^ by association. ^ * • 



Emotional 



1 month' 

2 months 

.3 months 

4 months 

5 months 

6 months 

7 months - 



10 months 



12 months. 



_i8 moit^tft ry ^ 
_ 2 ye^rs^ ' • 



2h rears 



3 years 



■ 4 years _ 
5 years 



Emotional response to distress begins. 
Emotional response to delight. 
Squeals of pleasure. 
/ Recognizes familiaf faces, smiles. • 
' May sober at seeing strangers. * 
y Laughs aloud, ^smiles, sobers. * . ^ - / 

^ Emotional response ^becomes relative -to specific situat4.on.. - 
. ^eaiJ response to less of support, sudden loud noises. 
; -D:^str(ess differentiates into more specific responses' of 

fear, disgust, etc. ( 
, Delight differentiates into elation',- affection. ^' 
, Amuses self fo,ir^hort interval^ - 5-10 minuses. . - - 
^ Shows distrust jof strangers, may qry: > » ' . 

Sleeps through ^night . , x 

] Ag^gressive interaction with environment begins. ^ 
•Willfully , disobedient. . ^ . 

Shows fear, anger, affection, jealousy, anxiety, sympathy. 

Sleeps- through night.- . . - ^ . 

Negativism^ — does opposite of ^tet he is tolfl. 

Enjoys -^toy telephona— pretend t^ "f^^:^ newspaper 

Curio us"* and busy. - . ^ 

Use 1, me, you. ? / ' V . ' 

Qnotionalxarousal sudkm, • brief and . IjQtense—temper tantrxims . 
Can , call himself by his^.own name. t \ ■ . . 

Differentiates facial expressions orf anger, aorrow,' and* joy. 
Possessive with toys.'. :: - . ' . . V *- 

Rigid insistence on routine. 
. Beginning of Imaginative and make believe : play. 
Shows S3niipathy in response t;i? accidents, bandages, etc. 
Jealousy toward siblings. ' ' 

Sacrifices l^ediate satisfaction tor promise of later 
privilege. — ' v 

Begins to iise words to express feelings. 
Aggressive both physically and verbally. 
May be rough and. careless with toys 
Fabricates, alibies, rationalize ^ 
Sparked into increased activity by rivalry 
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Social 



y 



1 montTh 

2 months- 

3 months 



_ 4 months 
5 months 



2LJ^ months 
7 months 



10 months 



11- mpnths 



12 months 



13 months 



_18/smonths 
_ 2 years 



3 years 
3^5 yrs.' 

4 years 



S years 



Quiet vheu picked up^ 

Eye contact. - , . 

Smiles ac •mother * in respq^nse to smile. Voice, physical care. 
Babbles when spoken to. \ . 

Recognizes mother.* 

Enjoys evening play with' father. " . 

Cries if adult" stops playing', with., him. j. ^ 

SmileSat approach of mother. ' ^ , 

; Cries if adult "stops playing with him.. " ""^"'^V 
Stretches arms out to be taken. * - 

Smiles and vocalizes at mirror .image. • 
Discriminates strangers, may\cry. ^ 

• Pats im^ge of self- in mirror I ' \ 
Goes to familiar person. 

Able to play alone- for' an hour or so, but prefers company. 
Recognition of mirror 'image. 

Offers toy to adults, but does not want to giye it up. 
Enjoys" dropping toys from playpen or chair to be retrieved 
by adult. V • ^ ^ ^ . - v 

Increased affection and interest in family group . " ' 
Distinguished between .*"you" and "me". . ^ 

Gives object to another upon request. 
.Hugs and shows affection toward doll or teddy' bear. 
Plays War other children. ; 
Varies behavior according to emotional reaction of others . 
Imitates activitie^ he observes. . . - 

Has. mother-baby relationship with dolls. 
Rough, Uumble play — solitary or parallel level — notices 
othfer children, but is self -centered. 

• Separates readily from mother yljen handled , properly . 
. Beginniiffe 'to cooperate— shares 'toys, waits turn. 

Initiates own play. 
'Imagjinary playmates.. ' . 

Temporary attachment to one" playmate.' 

Cooperative level of play. ■ \ ^ . ^ , * * * • 

Prefers, 2-3 children* " ' ' . 

Calls people names ~ "dumb". 

Plays Veil vith one child or in supervised group. 
Aware of attitude of peers.' / 
Dramatic play*. ' . . ■' \ ' V 

. Competfitve play. . 7, 

Sensitive to -social* situations. . ♦ 

Plays in groups.' 



EKLC 



IcsBionth ^ 

2 months 



: .3. -months 

4 months 

5 motiths 

6 months 

7 months 



8-9 mos. 



10 months 
12 ^months 



13-15 mos. 



15 months 
18 months 



Reflexive vocalizations. 

Throaty noises, ' - 

Change in pitch — sign of bodily discomfort. 
Single vowel sounds. . - 
^ Babbling begins, cooing, gurgling. * v 

Reflex activities produce sounds. * 
_ Repeats sounds for physical pleasure and auditory . 

stimulation.' . : 
^ Makes responsive sounds if one nods or talks to him'. 

Laughs or squeals. 
, Differentiated crying, changes with physical state*. 
Laughs aloud in" response to others. 
Recognizes human voice.' , 
Localizes sounds^. 
High squeal^. 
Vocal play* 

Indicate yants by crying. 

Combines yowelr and consonant sounds, such as: ma, da 
T^lks aiid. gestures to objects. ^ ' . 

Jargon with change in tone. 
Listens to own voice. 

Says mum-ffium-mim, .especially 'when crying. 
Makes - vowel sounds in a series. 
Deep sounds and grunts. 
Vocalizes .emotional state. 
Single consonant sounds. 

Tongue play. \^ 

Combines .syllables. ■ w 

BitesVand chews toys. - ^ . 

Copies sounds.' • 

May have vocabulary of 1-2 words-. 

"Mama" and "Daddy" with meaning. . * 

Uses voice tone symbolically. 

Meaningful attempt at conversation. 

Understands phrases and wholes. 

Responds by^actlon to command. 

Echolalia. . ' \ . ' . 

1 word sentences. 

Understands gestures. ; - • 

Listens to" wprds carefully. 
Attracts attention by squealing.- - V 

Has 2 words besides mama and dada. ^ --^ 
Understands very simple commands. 
TftiHtates words. ' : 
Vocabulary of 3-4 wbrds.; ' 
Communipation by gestures. . - ^ 
Indicates needs by pointing or vocalising. 
Vocabulary of 10 words . ' r . ' 

"Jargon directed at people. 
"Understands/ simple" -questibSsT - 



Recognizes many pictures' he cannot - name. • • ' 
Pulls for cotnmunicaxion. 
Imitates animal and toy sounds. 

Says goodbye to indicate tennination, //> ' " 

. Uses one" word. for many untelated things—extension of 
meaning . • * ' - ' V 

Recognizees 120-275 Words. ' * * 

Vocabulary of 200-300 words, - , X; .. .. - 

Combines 2-3 words'wo express ideas, ' * / ^ 

Uses a*few adjectivi, prepositions, and pronouns^ '^me" .and 
"mine*'. i ^ - 

Verbalizes.'s^imple emotions and experiences, 
■Speech with pointing. ' . 

1.8 words sentences. " 

Starts to use shd-r resentences. ^ . ' ' ^ 

Comprehends time words, ^ 

Uses plurals. ' , ^ 

Questions begin. ' . . 

Uses compound sentence structure. 

Uses complex sentence structure. 

Responds by ac^tion to: . on ' 

under 

. down ■ ' , 

^ run , , 

• . walk " 



Names objects. ' * 

Verbal reasoning can, be used, 

Vocabulary^of 600-^1000 words. ' - ' " 

. Knows his 'sex. 
Knows his ful-l name. ' ' , 

3-^4 word sentences. . . / 

. Asks questiotts about personsy plates, and processes. ' 
Uses 1. pronouns, 'some adjectives, adverbs, -and prepositioning. 
.Final .con"Sfonants appear. » .. ' . •» 

Sounds include blends. , - 
•Speech is 90-ldOZ intelligible'. " * 
Knows a few^ rhymes. ^ • 

Abundant questions — "why" and "how'*. 
Speech is understandable to outsiders. 
Vocabulary.- of 1500 words. ^ . ' ■ ' 

^tively conceptualizes." •' . ' 

Completes sentences of 6-8 words: ' « 

Uses "we". ; / 

Alludes to persons and places* outside of 'imia^edia\e environment 
Advancing sentence structure— uses articles* 
Follows 2 stage commands. '-^^ ^ 

Talks clearly. • . ' \ — * 

Adult speech sounds. 

Has mastered basic - grammar. ' . . * 

Relates a story. - • , ' . 

2000 word vocabulary. • ' ' ^ ' . 

Meaningful questions. ' ^ ■ * , ^' " 



Self Help Skills 
Eating 



Can be given 2-3 assighments at one time and will carry 
out In order » . . * ' 

^Relates fanciful tales and past and ptesent events. 
Likes to look at hooks and be read to'. 
Language becomes v^ymbollc . 



_ 3 months 
4 months 
6 months 

^ 7 months 

9 months 
10 months 



15 months 



1^ months 



_2l^ months 
_ 2\>^ears 



2h years 
3 years . 



4" years 



5 years 



toileting 



7 months 
12 snonths 



sqoni 



rS months 



opens mouth for appcoachlng food* 
Anticipates on sight of food. 
Holds. bottle. 
Takes strained food well. 
] Feeds self '•biscuit. '/ 
Chews food.' . 

Can feed himself bottl€5-—removes, and puts into mouth. 
Accepts new. solid fobd. ' - ^ * .. • . 

Finger feeds,. . ^ • , ' - 

Eats maslied table foods. 

Grasps spoon. and Inserts into dish." , ' 
Turns spoon upside dawn befor^^^Anters^ jjouth. 
Holds cups with "finger; graspv*wP«p^ to. tip it too qui-ckly. 
Fills; spoon and* feeds -$eir*in parr, spills touch.-' . . 

Tum^;,spoon in mouth. ^ ' . . " ' 

Llftis cup to mouth and -drinks well. 
Requires* assistiince in feeding. , . 
HandsT ^pty cup to 'mother. * " * 

All jaw movements lift, rotate, grind, chew/ljite. 
Holds glass with 2 hands. . /. , 

^Handles pup wltH ease, lifting, drinking and replacing. ' 
Stops turning of spoon before- it. gets to mouth, still need 
. help, in feeding'.- ' ' . • 

Lays aside "spoon and lifts dish to drain liquid at endof 
feeding. . 
Holds /jsmall' glass in one ^ hand- as ;he- drinks. 
Little spilling in self feeding. " • " 

.Pours w^l froni a pitcher. , ^ * ^' ^ , ' ' 
Useis straw. ■ ' 
Feeds self^ . . . 

Clears and cleans table. ■ " , ' . 

^ikes.:to serve.self at table;.*. 7 - ' 

Eats -with fork* ; 

Spr^ds with kaife^ ' ■ . ; 

Rarely needs assistance to complete a meal. » i • 

Cuts with knife* > •■ * • '/ 



Intervals of dryness 1-2 'hours. • ■, 

Dryness after nap. < ' ^ 

Fusses until changed/ . * , 

Intolerance of wetness 'at Certain times. . 

Does not indicate toilet niseds, but does; indicate wet-pants. 

Bladder r/fetention span 2-3 hours. * * 
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2' 



9 



18 months 
^21-5Jonth[s 

^ 1. years 

^ 24- yrs. 

3 years 



Dressing 



15 mooths 



18 months 



2 years 



2^5 years 
3 years 



^4 years 



years 
years 



■■• . .... . • R - - ■ 

Toilet'^regulated in day time — both bowel and bladder. 
Asks for food, toilet, and drink, by gestare or word. 
Tells after wetting— and sometimes before. 
Dry at nigtt if 'taken up *at least once. • 
Verbalizes or signs toilet needs' consistently. " . 

Tends toilet without ^ help e^Tcept wiping. , ' 
Many be dry -far about 5 hours. 
Few accidents. . 

May be,<fry all-night. -. - ' r - 

Attempts to put on clothes'. . ' ' . 
Cooperates in dressing by extending -arm or leg. 
Can take off mittens, • ' . . - 

C^n take off hat. • 
Can take .of f " socks. ' ' .'^ 1 

.Can take*off' shoes . ' ■ 
Can unzip zippers. * > '\ ^ , 
Tries to put on shoes. ^ 

v'Ptills on- simple garments; .finds large arinholes and thrusts 
/ arps into them. ^ 

Pulls on socks. . . ^ . 

; CaR remo\[e shoes if laces are untied. ' • ^ 

^Tl^mdves coats.' . - 

•.Tries to unbutton-but ton withiti reach. 

?uts .on shoes — may be on wrong foot.. ' , • - . 

PuC's.'on underpa'rks and slacks i 
, Uiibuttons front' and side buttons^ by pushing them thru 
. buttonholes. ' > . 

'Dresses and undresses if lightly supervised. • ' 

Can snap clothing., • 

distinguishes front and back of clpthes and puts on correctly. 

Can zip .clothing* 

Laces shoes. 

Dressses self except for belts and t^ng shoes. 
Ties -shoe laces. • 

Can handle all fasteners, in any position while dreissing. 



Other 



^. 9 months 
J.2 months,^ 
2 years . 



years 



3 years 



Guards Jace to prevent washing. . * ' ^ 

Runs waslicloth over face and center of body^. 
V^a^hes face and front' of body.; ^ 
.Rinses off soap — dries self in front.' 
Attempts to .brush -teeth. 
fPutS" things away. ^ . 

Vashes and dries hands. ^ 
Can clear \^nd cle^n table. ' ^ 



Turns watej: on- 
Sleeps at nap. time 



until 3 years^^^ 
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U\ A 



3% years 
4 years 



5 years 



Puts away toys with. 3ome supervision.. ^, 

Washed and dries hands and face. 

Brxi^hes teeth. * . 

Puts away toys by t^imself. 

Goes on errands outside of home. 

Can safely cross streets, if not too hazardous and can 
help a younger child to cros§, street. 
Combs and brushes hair. 
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HANDOUT 15 - DEVELOPMENTAL -CHECKLIST 



CASE STUDY DESCRIPTION:" STEVEN, AGE 3h 

Steven has been accending the center for about a month and the" teacher has' 
noticed, that he is having some difficulties. He often falls when trying to • 
run and seems off-balance s^)me of the time. Steven is able to string b^k^ 
and use -a scissors in a chopping manner. He has difficulty listening during 
story time., and cannot seem to cayry out more than a two-step direction. Ha 
can dbunr to five and knows the colors "red" and "blue". During free play, ' 

chooses»to draw although he scribbles^most of .the time. Steven* is very 
willing to share his toys, is friendly towards other children and starts play 
activities with them. He has a large vocabulary but tends to use restively 
simplecsentences for communication. Steven rarely ne^ds ^^istance during, 
sn^c^time. His mother reports he has very fey toileting accidents at home. 
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Handout 16 - Sample program - Steven Age 3 1/2 



DEVELOPMENTAL > BEHAVIORAL. • , ACTIVITIES' .FOR REACHING 

"DOMAIN - • OBJECTIVE . ' OBJECTIVE 



GROSS, MO;rOR' ' , 



V 



FINE' MOTOR 



PERCEPTUAL 



CONCEPTUAL 



EMOTIONAL 




% 








SOCIAL i ' ■ 


> 


1 






■ 


COMMUNICATION 

1 


1 











-SELF-HELP • / 



HANDOUT 17 - CATEGORIES OF SOCIAL' BEHAVIOR*- • . \ • ' 

^ ' . . ' ^ • r. "■• . 

r. 'Unoccupied Behavior Category: The child occupies himsalf watching anything 
^ that happens be of momentary iuperest. ;When there is rio thing exciting 
^taking p^ace Be self-stimulates on uses seif-stimulatin& objects^ within' his • 
environment. Also, he .sits in one area .and do^s^'no.t interact with other 
y children^ . .... 

1. _^olit^ry Injjependent Playi^ The child plays alone and independently with 
troys different from those b^ing ^sed'by pther children. He is within . 
speaking' distance of other c^hildren hut^ makes- no^ effort to i-nteract with 
them. He pursues his own ^activity without ref erence to what others a^-e 
doing. To facilitate thq movement from unoccupied behavior -into solitkry^' 
independent play, the child is placed near other children and is e^couraged 
to participate j^ith a toy or an object. He is reinforced for' manipiila ting 
that toy or object while sitting within^ -that environment". ^ ' 

\ ■ ' * , ' .■■•■* 

3. Adult Directed Behavior: -^is is behavipr ditecteid to an adult by the .child. 
This includes such activities as playing with the teabher looking at. the 
teacher, touching the teacher / or asking questions of -the teacher. . . 
•Interact.don with the adulfr or teacher is encouraged^ or reinforced .when a 
child is at the solitary play stage and does not interact with anyone. ( How- 

, ever , adult directed bfehavlor shoulti t)e ^changed as rapidly as possible- to^ 
• ■ ' • encourage the child- to ;6ngage witli his peer group. . \ . 

4. ' Onlooker Category : -Within^ this category the ch^^ of his time 

. ' watching other children play: ^ He may talk to t^e o they children who he is* 
• observing, but he does ^not oVertiy enter^into* the play himself. This diffef^s 
from the. uhoccu^)'ied.' category in that the oniboker is definitely eiservihg • ' 
particular, groups o^ childt'eri . ' Tlje* child stan^ or sits witliin speaking 
distance pf the grojip^-sro^ that he can see^and hear everything that takes . place/ 
For the therapislf^ facilitate this behavior form either solitary iLndepen- 
dent play or adulfc. directed behaVior he must place th.e child within^ speaking ' 
distance of^ other children and reinforce any^ verbalization that occurs be^ /''^ 
tween the normal and handicapped children. , ^ 

5. Parallel -Activity: VJjtTiin this category the/fchiid plays independently but 
the activity, he chooses brings him among other children. He plays. xdTth^ toys 
that are l;Lke those which the children around him are using, but he plays^with 
the toys as he sees .fit, and doj^-^not try to influence or modify the activity^ 

* of the childr:en near him./ He plays -Reside rather "than with the other children^ 
There is tio attempt to control jthe coming or going of children in t-he group. 
To facilitate movement from this.^.category the ^ adult 'reinforces the/child for 
, sitting with the other children and for playing with toys -similar to those of 
the other children. The adult en^urages the normal population to share toys 
' with the handicapped child, asks for -toys from "the handicapped chij^, and re- 
inforces \the handicapped" child when he gives a toy to the normal pefer. "During 
this type of activity the child should* be placed -among the normal cM.ldreti,- 
not on the fringes of the group. For^^jafir£ance, if there are five children 
sitting at a rectangular table> tKe'^hild should not be placed at the end of 
the table but in a position where normal peers are on all sides. 

^Source: Bailey,. D.W. (Ed.). Ongoing Data Collection In The Classroom ^ Seattle 
WA: Western^ States Technical Assistance Resource, 1978. 
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AssQciative Play: The'chil'd plays with other children. The^ conversation 
concerns -their common activity. There. is a borrowing and* loaning of play 
material, following one. another wit!t trains or wagons, sharing pencils, 
and paper. There are^mild attempts to'cdntrol which children may' or may 
not play in the group. All the members engage in similar ^ if not' identical 
activity; thfere^is not division of labar, and no organization of the activity^ 
of several individuals around any material goal or products - The (ionyersation 
of the handicapped child with the .other" children tells *us^ that his interest 
is primiarily in his Association, not in Tv.s activity. To facilitate this 
.activity the adult provides , a^ settinjg w^ere all normal peers a^re -engaging 
with the handicapped peer, and reinforces the normal peers for conversat^Lon 
and ^haring of . objects with the handicapped child- - The/handicapped "^child is 
also reinforce'd for playing with the norma! peers. :During associative play, 
if the handicapped child steps out ^of^ the setting, the' adult should direct 
th^ handicapped child *to- engage again in' that activity and reinforce^ the 
child* when he re-enters the group. . • ' 



SOCIAL 'BEHAVIOR OBSERVATION FORM 
Setting: Loc^ion (classroom, etc.) 



Activity , (group instruction, free play, etc.) 



'Child': . • , : > Observer: ' ' Date; > Tijiie: \ ,to 



s * * ' ■ , * V . (1,0 minute period)' 



■I 



•' . ACTIVITY CATEGORIES - , ' , . ^- ' • ' - r 

*For every niinu'te, observe first 10 '^conds;. record (tally) . Observe last 1& seconds; record. • - 



Peers ' 
(List) 


Unoccupied , 
, Behavior 


Solitary 
Independent 
' Play 


Adult 
Directed 
' Behavior 


Onlooker 

• m 

ir 


Parallel 
" Activity ■ 


^' 'Associative 
Play ' 


',<■ 


ff 


f 




J' 


• 


. is 

* 

/ ■ 








\ . 

4 




* * 


», , 




'1 * 

.% • 










,■ ■( 

' ■ J. ■ 
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^Twenty 10-secorid observations , are carfied out during a 10 minute period. To compute the -per- 
centage:'df./tirae"Child: ehgaged/iri each social teh'avior,^ the amount^ :tiiiie".Ghild engaged> in 
each.':behayi'or • is . ^Jvide^' by. the • total ' ampuBt 'of .time in., the obser^pnal -sample: 



t s 



At 



Number of. ..Seconds = 



Total'Tim'e Sample ■ .600 Seconds , ' ■ • ' ; < ' ' ' v 



Handout is - self-help sequencing sheet 



Topic: Manages Independent Routines: ^ , • • ^- 
Directions: Cut these apar^;^ ' . « 

Arrange in Develoijmentai^ Or<^r 



Understands, and stays .away from common ^dangers; may 'take cafe not to fall on 
stairs or frpm high places or may show that he knows- danger 5f thing's, such 
as broken, glass, busy street, strange ^niinals-. * 



Carries a tray-, ' •/* 



Ca.rries breakable objects- 



Helps' at. household tasks (dusting, , drying dishes) 

Helps adults, putting his own toys away V ' . ' ^ 



•' ^roM^'^; f .some^lpg^frcim or takes something^^o^ someplace; is.able to find 
* •o^^-.IL^It^Tmo^y."' and. carries out such orders as "briig it hert' 

i 1 _ m ■ ' ■ ■ . 

I^ ^S^La^^fS L^Srbfg ^^^^^^^^^^ 

^Able to keep "working" 'for at least 20 ^nutes v^IHi^dliraT^'^^ 

task such as- making buildings or roads with blocks, logs,, sahd, o'r mud or r£r- 
ranging a room,or..area. for doll play, .such as ^tore, school, «or hous^! ' 

— > ; . — • . ' , 

Helps with adult activities in house and garden , ^'^"^^ ~~7~~ ' . 

■ J^iiJr-^^^? "^^?'^'^^!!' """^^ the right foods from re^^i^e^rT • 

cabii^, and/or-jreadbox and put thei^ together in' a Sandwich ..... 

Makes effort to keep surroundings tidy ' . ^ 



Puts toys away nedtly when asked. to do. so; of ten must be asked more than onle" 



T^ll^'TL'^lT^Z^^^^^ !° 'A ^^^'^^^■^ constantly; may need occasional- 



Carries wat^r without spilling while walking" 


/ ■ . .... 


Knows difference between foods and things that 
other than food in his mouth but. does not chew 


cannot be eaten; may put something 
and swallow it. 


Puts toys away neatly in box ' . . " 


Performs simple errands " 

. - • • * ■ 

TT-r. — 




Qften does household chores which do not need red|)ing by an : adult (may do them 
Xn response to request) ' t ■ .. . 

' I • ■ ■ V . 


.1 ' 
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HAND0UT-19 continued , J ' * r 

-Topic: Toileting, Grooming', Washing . ' . / 

Dire;ctions: Cut these" apart * ' 

Arrange in Developmental order 



Indicates wet ot soiled pants 
.^.^ts on potty or. toilet without resistance. 



WasLhes face well (except for ears) and dries without help 



Cooperates in washing and drying hands 



Knows which faucet is hot and cold 



Washes hands and face using soap, with assistance 



Dries hands and face after washing 



Brushes teeth without assistance- 
— ^ \ — 



Pulls pants down* fot toileting 



Has no more than one toilet accident p£r month (includes waking and sleeping, both 
.bladder and bowels) • . * " 

^ ^— ^T-^ ' 

Is usually dry a^ter naps * ■ . . 



Completely cares for self at toilet, including^ cleansing and dressing. Goes to 
toilet by self during the night . y * - ■ 



Adjusts water temperature 
— 



^ 

Toilet .trained for bowel control (daytime) 



Goes to- toilet ^thout^ help 



Beginning to signal toilet- needs by xrord or gesture 



Washes face without assistance ' • ' 

Removes clothing for toileting (need not buckle, zip, or buttoji) 
Stays dry all night , , 



Can brush or_Q,oinb hair acceptably except for special occasions 
:iL„.^ JL 



4 
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^HANDOUT 19' - cont^inued' ' , . , 

Topic: Feediii^ * / • . 

Directions: Cat these apart\ 

/ • Arrang'e in developmental, order 



Discards bottle . . ' ' . 


Controls drooling > " - V 




Lifts a cup 'to iiputh and drinks with some help- ■ 




Lifts cup to; mouth and drinks unassisted r * ' v * 

t^- - • • L. ' ■ - ■: ^ - . • ■ . 


Sucking and swallowing are present 

— ' — ' — ' , — 




?eeds. self using a fork a^d/or spoon and glass correctly 




~r — ; ' J-.. ^ ^ ^ — 

Picks ixp spoon by handle v ' . . \ ' 




' U^es table knife for spreading 


■ . , .I.M — 


Gets^a drink unassisted from fountain or sink . 

> . -ftv.' 


« 


Feeds-self with.spoon (^ith some spilling)*. ' ^ ■ * \ " ' 


?uts on own coat without assistance (need not be buttoned) . 


Sucks from a plaistic straw . - 


I 


Unbuttons one or more. buttons ' ' ■ '■ ^ 
.'>."' 


_ ^ ^^^^ ^ ^ 

Fixes bowl or dry cereal (gets bowl, cereal, and ^miljc anti pours cereal and milk ^ 
into bowl) " ■ 

* --^ ^ ' • • _ . * ^ ^ 


Discriminates edible substances from inedible- ones 




Pours a drink . i - ' " - . 


Uses napkins , 


y 


Uses fork but; may prefer spoon » •• ^ , . 


Chews table foods » ♦*.'>- ^ " 

* . ^ . ■ ' * 


■ \ 


Feeds self cracker 


/ 


Uses knife^ for cutting * 

— — — — ^ ^, r-'n-— . - 





. r 

7 .J' 



Prepares, sandwich including' getting food and putting' it •'together 

; . . ' • . ' ^ ^ 



1 ■ . . 
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HANDOUT 19 - continued , ' • • • 

. Topic: ' Dressing " " 

Directions: Cut these 'apart. 



Arr^r^ge in cTevelopmental order ^ ^ 



Removes shoes (may be unVi'ed) 



/Renpves coat 'withouc help wi?exi buttons' and zippers are undone ^--^pv 
Dresses and undresses unassisted, (tying! s-hoes; not included) * * ' 



Assists ^ with, dressing by holding out arms for' sleeves*-' or 56b t for shoes 



•Puts on. "pull-ov^"- garments - ' ' • 


- ./'Ruckles beit -and 'shpes 


Buttons medium -sized buttons'*. •^ ^ ' " 


1 Puts on boots 


Puts shoes qp-cdrr-ect feet . > • . ^ 
•^-r-'— ^ : _^ ^_ 


1 'Pxxlis at clothing with han^^ 


Inserts: belt in loops • - ^, 


Pulls off socks 


Zips .front non-separating zipper 

— — — - ■■■■ — „— —i,— — — — 


Pulls off hat 


iPuta^jQn -^'pullMip" garments 


Tries to put on shoes . 


Unzips --separating frOnt zipper 

-.1-^^ ; !/.■ - — : 


Puts on dress 


Buttons one. or more buttons i . 

— — — ■— ~- « — 1 — j_„_jiu. 


' '.Pucs'^^n shirty 


Carf take of f, all clathing. including ' pull-over | 


Lace;s shoes 



.Uijzips (non-separating) zipper 

: : r- ^ - 

Zip3 ^ront separating zipper 



[■; Puts on - socks 
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flANDOUT 20 - FEEDING EXPERIENCE ANALYSIS GRID 



Normal movenient 
patterns 



Renoval of soft 
food from a spoon' 
■ ,AJ)pIesauce 



Drinking from 
a cup 
Water 



Bitliig and Chewing 
a 

Butter Cookie 



. .Ch'ewtng a 
Raisk 




Effects' of: 
1. Head position 
.' a. flexion 
b. extension 



< ■ 



2. Lip retraction 



3. Jaw Thrust 



4., Tongue Movements 
■a. tongue thrust^ 
b. 4<rngue innnobility 
. with retraction 





5. Combines Pattern: . 
hea(3 extension, Up 
> 1 -^v, retraction and tongue 
• thrust 



) ; 



HANDOUT 21 - ASSOCIATION FOR THE HELP OF RETARDED CHILDREN 
FEEDING REMINDERS 



Eacing shouJLd b« a pleasant experience for all children. A hungry child likes 
to" eat- and "will .enjoy his meals, if his surroundings are relaxed and pleasant. 
It is important- that the parent 'talk to his ^aby during feedings, encouraging 
him to focus on mother face and other f ace^ in the environment. 



The following points are to be remembered: r ' 

I. Positioning 

A. Firm supported upright position ' ^ 

B. Good fitting chair' . * " ' . , 
: C..T' Arms up if needs (on table) , 

.. D.' ' . 'Feet* Supported on flat surface 
i ^ " E.' r ..Head in erect midline position 

II. Mid-»line Feeding from Front 
^ A. Better socialization 

. B. Better communication ' - * 

C. Enables child to see food as it approaches his mouth 

D. Feeder should be comfortable ^ 

Illi Jaw Control * - 
■' , .A. From Front 

1. Thumb under bottom lip to open and close lips 

2. Middle finger stretched under chin just behind bone wittP' 
some pressure to stop tongue protrusion. 

■ B. From Behind 

1. ' Index finder under botton lip to open and close lips 

2. Middle ^f finger under chin j.ust behind, bone with some pressure 
to stop tongue ptotrusion. ' 

3. Arm used to maintain good head^osition 

4. Thumb on cheek for added control / 
C. Purpose of Jaw Control 

^ ,1. To prevent mouth from opening too far ' * • . 

2. To keep lips closed ^ 

3. - To prevent tongue protrusion . 

4. To normalize chewing and swallowing ~" ' 

5. To inhibit the bite reflex during cup drinking 



lot 



rv. - Solid Foods 

A. Present at mid-line 

■ ' b. Put food on chewing surface to stimulate chew 

C. Promotes more normal oral sensations 

D. Chunks (cubes) of food the size of a thumbnail 

E. Encourage child to try new foo'ds by continuing to reintroduce new 
I ' or rejected foods in small amounts. * 

V. Spoon Feeding 

A. Introduce at mid-^line^ 

B. Straight in and straight out with some downward pressure on tongue 

C. . Wait for swallow and then repeat (may. use jaw control) 
d; Thicker foods encurage more- oral manipulation 



VI. Cup Drinking 

A. Use jaw control 

B. Cup is between lips, resting on, bottom lip in front of 
teethe . 

C. Tilt oifily the cup 

D. Maintain -lip -closure on the dup ' 

E. l^^niove cup, rait for swallow and ^ ; „ ' 

F. , Cup may be. "cut-out" plastic, clear, or a shot glass. 

VII4 Thick Liquid . \ 

A. Easier to drink a thicker liquid ' . 

B. The child must work harder to get i^ 

C. Strained bab^ food - fruits, nectars, milk shakes are excellent 

VIII. Gagging and Choking , ^ 

Gagglfig is normal, everyone does it 
B. DoiiT^t become anxious; child can usually clear gag by himself 
' C. For^^oking, flex head and bend it down 
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examples of abnormal postures 






athetoid child 

norial sitting position ' with spasticity 




. (a) floppy child fitting 
(•b) and (c) By placing hands firmly 
(pushing down) over lower back with 
thumjjs at each side of spine gives' 

• the child a point of fixation and 
facilitates the raising of his head'^.? 




".Bolsters .and ;^edges can be used to support the 
child in a prone position." 




HMlDOaT ,23 - MIRROR WRITING 
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HANDOUT ' 24 - BLIND WORKER 




APPLICATION FOR EMPLOYMENT 



LAST NAME 

PreMfit Address 



First N«m* 



No. 



Home lef ephone - 



.Office telephone. 



Mkkllt Njm« 
* 



Social SecufiAlc 

riM 



—Are you over the. age of 



Position(s) applied for. 



. Minimum acceptable starung salary. 
Would you work full time 



. Who suggested you apply?. 



. part time?- 



. What date will you be available?. 



Person who should be notified in case of emergency . 



Horn* Addrtn 



Homt Tfttphont' 



Btfueadon 



Zip 



. ^ i • 

* ' N9m9 and location otscttoel. institution, or priv«it mstni^or 

: ' / ' ' * . 


Couric or sptciti 
field o( study 


Did you 
. graduate?*^ 


Diploma or 
dagraas 


Last elementary and junior high .school * 


r 




— : : 1:1^: 
















High school and/or ^focatipnai 'training * ' • • . 























Call«^ or univenity 



Oiitf txtracurricufj^ activitiM and any spKial honors in high sdtpol or collegi. 
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Sxp9fmne^ 

PitM giv« iht record of your employment. Surt wiih your present position and work, back. Describe each position in one of the six 
numbered blocks: if there is not enough space, use extra sheets of paper to' complete thie record. If you were employed under a name 
different from your present one. please 9tv« the name then used on top of the 'appropriate box. « ) . 



1. Present or most recent position 



Exact i icic'of position 



N«m« of •fnplov*' 



Addrtss of fwtfovtr 



Emoioymtnt d«tM 
From. 



To 



Nam* and titt« of your immtbiate suotrvi«or 



RtMon for dttirmg j d>Mtgt 



KiiMS of busirMts or orgsni^jiion and dmcripttbn of your work 



St«rtiog salary 



Preiafit or laitst salary 



Telfpftona 



2. Formef Position 



\ 



ExacT Ttdt of pot«fion 


Emoioymtnt datas 

F'om To 


Starting salary 


Final salary 


Nairn of tnioiover' 


^ Mama and title of your immadiatc wParvijor 




Taltpnon* 


Addrtss of tmploy tf ^ ' 


^aason for tcaving 






Kind ol business of orgamzaf and dcscriofion of your work 






3. Former Position 








Exact titia of pbsiTio«i - r* r 


Employmant datas 

From To 


Starting salary 


Final salary 


Name of tmoiovar 


Mama and titi* of your immadiatt suparvtsor 




Tafeonona 


Addrtss Of ampJoyar 


Raason (or taawmg . \ 






Kind Of business or organmcion and dcKnotion of your Mork \ 






4. Former Position 


Eitact title of position 


£mplovmant dates < ' 

fror^ To 


Starting salary 


Final salary 


:Nemeo*.ainolovai ■ 


Nama and titla'of your immadiata supervisor 




Taleonona 


Addr^ of amplover 


R«aaon for leaving 






iCiAd of OusmeM or orSMioatiOfi and daacnption of youc work 








) ■ . 





HANDOUT 25 - SYMBOLS AND COMftUNICATION TEST 



Study for one minute without taking notes 



(Hint: Look for shape - meaning, correspondence) 
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HftltDOqT 25 - SYMBOLS AND COMMUNICATION ^ntinued) 



-A ■ 
A 

Or 

V 

■I 



^ -man 



l€dy 
mother 
at her 
happy 
sod ' 
big 

I \ little 



afraid 
hello ; 
home 



/V\ animal 



BUSS SYMBOLS 

/ . 
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HANDOUT '25 - SYMBOLS .AMD COMMUNICATION (continued) 



I' 



- -r 



^Study^'f^ one^mlhute without talcing notes. ' 
(Hint: Look for sound - sh^pe correspondence.) 





/ 
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HANDOUT 25 SYMBOLS AND 'COMMUNICATION (continued) 

i JJJu man 



SSL 



■5A 



r 1 jFf 5- 

S £ fT 



lady 
m"o finer 
father 
happy 
sad 



r\6'Pl . f big 



hello 



home 



± JJUU 6 X 2."^ ' animal ,V 



1 

A 



SPENCE SYMBOLS. 

Now break for ten minutes of unrelated activity. 
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HANDOUT^ - SYMBOLS AND. COMMUNICATION (continued) ' . , ' ° 



After ten minutes: , 

Allow yourself one minute. . ^ " ^' 
Write as many words as you can. ^ * : 
Do tf>e easier ones first. , 
Your score is the total number. correct. 




SYMBOLS AND COMMUNICATION (continued) 

'3. r'Ca)??^ . ,5. A 

4. ri£fs^ ■ ■ -, ■ ,6.., i ^ 

6. i*7iR- 'is. '^i 

9.. X J^M - 2I-' - A ; 

10. 5. 4^5. ^ 22. 

11. Fl.in 23! - I . ' ■ 

12. ;?£:rr-^ A4:' -T'^ 




Handout 26 -BlissyiTibofics called alternative to sign language 



During World War 11^ 
Charles Bliss sat in 
a Nazi prison, an^ he 
began drawing symbols. 
His idea was to de- 
velop a system for 
international communi- 
^* cation/ and he hoped 
thfe system would con- ' , 
tribute to world peace, 
w ^ Thirty- five years, 
i,000 symbols, and 
several wars later, 
the original "^.dea is' 
at least partially 
valid. The inventor 
of "Blissymbolics" also 
created a systbm of 
communication for 
severly disabled per- 
sons, including child- 
ren who are not quick 
,in learning conven- 
tional language. 
1^ Blissymbolics; is des- 
Kribed as an alternative 
to sign language' for 
those who cannot learn/ 
finger signs or because 
o'f a disability, such 
as cerebral palsy) might 
. find it hard to execute 
the signs. 

• Some symbols depict relationships and feelings. Symbols can be combiired 
.for different meanings (for example, "building", "giving," and "knowledge" 
combine to- make the symbol for school) . And some symbols have a range of 
meanings, depending upon the context ("make-believe", pretend," "false"). * 

The Ontario Crippled Children's Center in -Toronto, looking for a way of 
helping disabled communicate, began using Blissymbolics. La tpjrT* there was 
formed t^he Blissymbolics Communication Foundation in Toronto. Bliss-, who 
is. a chemical engineer, gave exclusive rights for his symbols to the foun- 
dation. . 

Since Blissymolics can be cbmbineH to form new meanings, 'it provides 
children With a wide 'range of words while using a small number of symbols.. 
Within a few months, children who are capable of gross hand pointing are • 
at work on a 100-symbol vocabulary. ' - 

Barbara Kates and Shirley McNaughton report that at the end of three 
years, the following observations can be made: 

i. 'Symbols appear effective both as a supplement and .-as a 

substitute for speech. ^ 
m 2. Symbol use continue'd to encourage/speech. 

3. It became possible to identify levels of symbol development 

(recognizing^ symbols, ..acquiring fluency, and adapting symbols 
' to meet specific needs) . 
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4. Symbols enabled the child to commxinicate with a wide 
^ range of people. ^ . 

5^. Use of symbols enabled them to take, part in ^classroom. 
. activities, directed toward developing skills in logical 
thinking^ classifying^ and vocabulary development. 
.6.. Concentrated instruction seemed necessary atr-firstr aiid > 
once they made the • breakthrough/ they moved quickly. 

7. - Skills were. readily transferred to the reading -of words. 

8. The use of ' symbols as a child's meculs of response made 

. it .possible to improve . assessment in hearing^ language ^ 
psychology^ and education. 

9. . As children interacted more with their environment^ they 

showed greater self-confidence* and developed their in- 
dividuality.. 

lO,. . There are two styles of coiranunicating: For. the child 
• who can poiat^ greater indepejidernce sLnd more regular 
syntcix pattepis could, be expected^. Those who must u'se 
equipmerrc are limited: in the number of symbols available 
and speqfd of producing them^ and they depend more on 
supportive' eye and body Inovements and upon the persons 
-with whom. they are communicating.' 

'One of the organizations in the United ^tate's .making use of 
Blissymbolics is Oakdale Center for Developmental Disabilities^ 
Lapeer^ Mich, where four speech pathologists and four activity 
training aides are teaching the system to about 40 residents. 
The Center's newsletter. Spectrum, reports that symbols taught 
there are always used with words and are adapted to the indi- 
vidual. ' • ^ 

Further .information on this communication system can be xDb- . 
trained from Blissymbolics Communicatiori Foundation, 8&2 Eglinton 
?Vve. East,. Toronto, Canada M4G 2L1. 



HANDOUT 27 - COMMUNICATION BOARDS: V . ' 

J . HELP FOR THE CHILD UNABLE TO TALK 

by Sharon Von Bruns-Connolly and Howard C* Shane 

Speaking is the most common way to communicate. Most of us tend to think 
of speech as the only means of expressing ideas, needs^'and wants, and at "first 
it may be difficult to consider using any other. v * . 

But for some children, speaking is not an effective way of- communicatinig; 
For them, trying to converse with others through speech is a frustrating and 
discouraging experience. It is also difficult for the people around them - 
family V friends and teachers -because they feel helpless knowing that the 
children have thoughts and feelings they want to express^ but cannot. 

Finding other ways for such children to convey what they want. to say is of 
the utmost iiiiportance. If speaking is not now a useful way if -communicating for ^ 
your child,' the solution may be a "communication board." 

Many children who cannot communicate orally use communication boards. One 
can be planned to, fit your child's needs and abilities - not just in the present, 
but also as they change over time. For this reason, what communication boards- 
look^like and how they are -used may vary a great deal. The principal, basic, 
points behind their^use are simple. Your child or another person points to a 
picture, a printed word, a special s3nnbol or several letters of the alphabet, 
according to some rules chosen ahead of time. Each. of these methods can be used 
to communicate the same meaning. Your child may point to a picture of a glass of 
milk, say, "milk" or write the worjcf* "kLlk". In all these cases he conveys the 
same idea: "I want soiiie milk". The specific method that is best to use will 
depend on your child's abilities and level of development. 

A communication board cto provide your child with access to two-way communi- 
cation and»with a way of expressing himself spontaneously. 'It can give him ex- 
perience with language at the age when it is critical, and thus help him progress 
toward the use of more and more complex language. 

At th^ same time, the communication'experience- a board provides improves 
your chilcTs abilities in social interactions; it also increases his skill in 
otganizing his thoughts and ideas. Perhaps even more important, dt prevents the 
feelings of stress and failure-that can arise when speech is unwisely insisted 
on; such feelings often result in a decrease in the child's willingness or ability 
to communicate. ^ . 

Communication boards may in fact stimulate some children with vocal potential 
to speak more. The reasons for this effect are not clear. Speaking may become 
easier for the child when he is no longer under pressure and is more relaxed. In 
fact a communication board might -be considered a Form of? indirect speech therapy 
because it may increase the amount of speaking a child does. Programs are some- 
times developed that use communication boards along with speaking. In general 
children are more eager to communicate i^hen it becomes easier and more enjoyable 
for them to do sd. _ . • • 

When a communication board is being designed for your child, his cognitive 
abilities, educational skills, physical abilities and communication needs are 
taken ^ into account. These- considerations determine the type of conmuni^ation 
board that is best for him, the kind of items included in it and the way these 
items are arranged. 

When a' communication board is carefully matched to your child's specific 
needs, it is likely to be appropriate, usable and acceptable to him. And he will 
have the best chance of having successful communication experiences. 




TYPES OF COMMUNICATIfiN^BOAifflS - , ' ^ ' 

-~^.___^Coimniinication a)oards range from relatively simple nonelectric boards to 
^ more sophisticated electric models. Systems of cards, a notebook^ boards with 
replaceable content sheets and trays attached to a wheelchair are- simple and ' 
inexpensive and are usually the most desirable formats. 

Some types require the aid of a second person. Others can be used inde- 
pendently. Certain models involve. finger-pointing, others use aided pointing 
(head pointer, hand extension 'or similar aids) and still others oise a system V 
of flashing lights. The choice of a method depends on the physical abilities 
of the communicator. Some boards are^vailable commercially, but most are 
designed knd constructed for specific individuals. 

THE CONTENT OF COMMUNICATION BOARDS * : " ^ . . 

The content of the board is very important in the child's development of 
his language. and communication abirities. The content, of the board should 
represent the items and concepts he will need in different situations. .'The - 
content must be appropriate ^to his educational -ability and at the same- time 
should present the kind of challenge that encourages learning. * - 

The board may include one or more types of .items. Picture boards using 
photographs or line drawings a^e, designed for children who do not read yet. 
The name of the object is oftenl printed underneath each picture. As the child 
learns to* recomize the printed word by itself, without the picture, he builds 
■up a larger aricTlarger sight vocabulary. As the child's abilities increase, 
beginning pictite boards can be expanded to include both more items and. the 
more abstract items that are important fn social interactions. 

Boards with\ words and everyday, functional phrases are introduced -once the 
child ha^ begim develop , a sight vocabulary. Two types of words should be on 
these boards: ' thd^e the child uses frequently and those used most often by all 
communicators. An alphabet and a number line can be included so -the 'child can 
spell out words not already on hiS* board. /• 

Sometimes specialized symbols are used instead of printed words for pon- ~~ 
readers.* As the child's language skills-^ontinugi to develop boards are set up 
to , allow him to construct complete and grammatical sentences. More and more 
words may be added. The important point is that the child begins using a board 
that is on a level with his abilities. He then, moves to more-'sophisitcated 
boards at his communication, abilities change and develop. ' , . 



THE PHYSICAL LAYOUT OF COMMUNICATION BOARDS ^ 

Two considerations determine the layout of the communication board. First, 
where the board is placed and how the material is set up- it should be appro- 
. priate to the child's range of movement and coordination^ Second, the material 
should be organized in specific ways that help him develop more complex kinds 
of communication. The board is designed, then, to allow the child to use it : '* 
fully and to encourage growth in organizing thought and developing language. 

ONE EXAMPLE OF A COMMUNICATION BOARD - " : 

. ■ * • *■ • 

The program set up. for Chris, an eight-year-old boy who has cerebral palsy 
and uses a wheelchair, indicates how communication boards are actually used and 
how they help a child's language abilities to develop. 
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V 



At first Chris's connnunication was* limited .to a f^w"' gestures and unintel- 
ligible yoc^l sounds^ His^ family had difficulty understanding what he .was trying' 
to^ express, and this upset him*. Chris understood ;wHat was said to hi-m, and .hi5 
intellectual ability seemed normal. He. -had no heading 'skills o^her than simple 
rec6gnitioa.df ' the letters of . the alphabet.' 

^ It was aecided that. Chris wuld benefit greatly from using a" communication r '- 
.board-. A board with ;18 labeled pictures of familiar. 'objects and people (for 
instance^ cups, television. Mommy, truck) , need3 (like toilet^ drink, food) ,; and 
cpncepts (up, down^ big, -little, more and so on) was- constructed and attached to • 
. his - whe^lehair . ^ 

.The therapist working with Chris began by poi-nting to each picture, saying 
its napie aloud, and using it in a. variety of sentences - '"This is the' truck. ; ^The 

. truck is .red. The truck can go fasti" 

The he repeated -the procedur.esi this -time having; Chris point/to the picture 
and attempt to 'say its name after ;^im; Once the therapist was sure, Chris under- ' 
stood what each picture represented,^ he asked for -a picture at randpm: ■ "Show' 
me the truck." Chris pointed to the appropriate one." Chris then had a chance , 
to point, to a picture and. decide whether: the thera'pist could name it^corractly^ '"^ 

Chris b.egan using his board at school and at home. ^ He-was hugged and 
praised when he used' it to ' communicate what he wanted .^•If. he pointed, to th^ " 

; picture of a truck,, his mother said, "That is the .truck. ^/.You wan-t thq truck", 
as she pointed to it. Then' she gave Chris the toy truck^ telling him what a ^ ' 
good- job 'he hVd^done. ' ' ♦ ^ . 

Chris very quickly began using two pictures to express himself; "No tele- 
vision." "More food." Soon he needed some grammatical markers and,a mich larger/ 
voeabulary to choose from. A number of picture and word cards were made for ' ' 
him, each with a set . of related objects or. words (a card* with people, one with 
toys, one with descriptive words and one with verbs and verb endings.) The name ^ 
of -'the objects from the first board were included, but without the accompanying ' 
pictures. ' 

Chris began using his new picture and word board, and the. same procedure was 
followed. Chris was /introduced to the pictured concepts and written words, 
practiced them, and then began using them in everyday cojmiunication. 

His family spoke sentences aloud. They expanded what Chris had communicated 
by pointing out and saying aloud a more complicated sentence. For example, Chris.^s 
"Truck goes" was expanded by his older brother, who pointed to it and said ^ "The^ 
■truck goes there." Sqcial phrases; ("Yes, -please. " "I'm fine,' thank you-."V "How . / 
are you?") 'and certain frequently used*phras6s ("I have a..." "I am a..."." "May I 
have a...?") were gradually introduced.* More pictures were removed, leaving only 
their printed names. > % ; ^ 

Chris Is now learnxngwritten words without accompanying pictures, and he can ^ 
produce four and^ve-wo^rd sentences on his own. . His reading skills are increasing 
.to the point where^he will soon' begin us£ng a more complex board. ^ 

USING A COMMUNICATION BOARD .WITH YOUR CHILD, V; *.* : . ' . 

A communication board may be th<^ best way fox. your. :child to become- -an ' '-^■■•j 
effective communicator. A well-designed board will h^lp him to initiatfe communi- * 
cation with others and will stimulate his intellectual and social growth. Your';' 
part as parents is an important one, since you will be using the board consistently 
'with your child. In addition you will serve both as daily models of its use and' as 
sources- of encouragement and incentive for him as he uses it; 



HANDOUT 28 • BARRIERS CHECKLIST* 



A barrier is something' that makes it very difficult or impossible. for a 
disabled person to .^et into or .around a building. Is your school barrier 
fi::ee? Use tlii*" checklist to find out. And if your school does not do very 
well on the checklist*, don^t be too surpi^ed. Most buildings have barriers. 
And barriers can .be changed. 



If the main entrance to the school has a raiap it is barrier 
free. If it -has stairs, and no ramp, it has a barrier. 

Are the door knobs of all main doors 3 f eets from the ground 
so that' people in wheelchairs can reach them? 

Do the hallways have handrails to 'help people walk? No hand- 
rails, is a * barrier for Sfjine^ people; ' 

.■ ♦ " , ' ' 

Parking Spaces: Are there parking spaces reserved" for disabled 
people? Are* they near the entrance of* the building? Are they 
12 feet wide? Are there^at^ least 2 out of every iOO spaces 
reserved for people who have disabilities? 

• . • ' y * ■ • y-" ^ ■ ' 

Are there curb 'cats, so that people in whe^elchairs, or people with 
^ baby carriages or shopping carts can pass easily? 

Are there tactile markings (can be felt byjtouch) .cut in the side- 
•walk to warn people who are blind,? . ^ " ' / 

■ - , - '^:v.r--- : ■ ; • . i 

If your school has more than one floor, does it have an elevator? 
(Skip this question' if your .school iU one floor), ' . ^ ^ 

"Does the elevator have bi^aille markers for the floor buttohs?J » . 
(Skip this questic^n, sif your school is one floor ^ * ' 

Does the elevator have light anB^ell- signals to help people 
who are blind or deaf to know when the elevator ±s ready? 
(Silip thife question if your school is one floor). < 

Are the- doorways to all bathrooms at least 33 inches wide? 

Are your sinks low enough? Get a chair and see if you ca:n • 
reach the sink. while you're sitting in the chair. If not> then 
the sinks willjprobably be untisahle for people in wheelchairs. 

Are the telephones in the building accessible? Use the same 
test, as for the sinks.- How many inches^shouid they be lowered? . 

Are the fire alarms low enough for. people in wheelchairs? 

Are there grab.1>ars in the bathroom stalls so that people can 
lift themselves from a wheelchair to the ^^^(^^^^ back again? 



Barrier-Free 



Yes 



Yes 



Yes 



Yes 
.Yes 
Yes 
Yes 
Yes 

Yes 
Yes 

Yes 

Yes 
Yes 

Yes 



No 



No 



1^0 



No 
No 
No 
'No 
No 

No 
No 

No 

No 
No 

No 



BARRIERS CHECKLIST - continued- . " " ' B 

Are the windows 24 inches or ZSyinches from the floor so that . * 
short people and^people in wheelchairs can see out? Yes No 

\ ' ' ■ ^ ' ' A.- ^ ■ ' : 

Are the aisles in the classroom at least 32 inches wide, so \ 

that people in wheelchairs, or on crutches; or with canes or . * 

walkers, can get around easily? . • Yes No 

Are there flashing lights for fire 'alarms so^ that deaf students 
will know if there's a fire? Yes 

Atf.eC'ther^ picture signs to show the purpose of each room so that 
people who cannot read will know where to go? Y^s 



Count up the number of Yes answers. Total Yes answers 
Count up the number of No answers. Total No answers 



Here is how to figure out whether your school gets a pissing grade or not; 



Multiply Number of Yes Anwers x 100 



; - • 18 



70% is a passing score. 



No 



No 



♦source: Barnes, Z. , Berrigan, C. & Biklen, D. Wiat's The Difference . 

. Syracuse . NY : Human Policy. Press ,* 1978, pp, 80-83.. Reprinted 
. ' with Permission. ■ , 



HANDOUT. 29 - DIRECTIONS \ v 

ACTIVITY ?: , * , , 

./ Designing Classroom Environments • 

iThj i^urpose of this exercise is 'to actively take part in planning the physical 
environment of a classroom based on the needs of ALL children • You are to 
use the packet of felt forms and f lannelboard to create a floor P^an for 
children with a Variety of needs. Assume that in your class of 18 children, 
ranging in age from 3 to 6 years, -there are a wide range of individual differ- 
ences in skills. One^ chiid has mild motor delays and has a lot of difficulty 
following directions. -Another child has severe motor and self-care difficulties 
and is socially witihdrawn. A third child requires use of a wheel chair, feannot 
feed Herself' or egress herself verbally, and is allergic to all dairy products. 
The other children in the class exhibit typical variations. in development. ' How 

■ ■ ■ ^ V - . . 

....<;. 

-can the classroom environment best accommodate all these, children? 



HANDOUT 30 - OBSTAQLE COURSE 



Developigental Domain 



Obj ect/Activlty 



Table with shape cutout 
attached 




% Footprint path' 



Mat 




Containers & ' obj ects 
to put in containers 



Hoopa 




Masking tape path 



n 



different balls 





Play with balls 



Action Adaptions 



Inner tubes 



i 




Dramatic play 
It^ns (could also 
ad<i' a mirror) 




Parachute 



: HAjn)OUT 31 - EASILY CONSTRUCTED ADAPTIVE AND . ASSISTIVE EQUIPMENT 

Rebecca F. Duboseand Kristine Deni . . 

With the advent, of Public Law^ 94-142, the JEducation for All . Handicapped 
Children Act of 1975, the number of ; physically ^^aired . children entering 
public schools has increased dramatically. The 'tojority of these children \ 
have severe Impairments 'that made pub^c schooi education a less likely pos- ' 
sibility^prior . to 1975. Their attendance in pijfijlic schools has created a- 
demand for services that previously were in short supply. In recent years, - 
numerous personnel preparations have begun training teachers for this target > 
population. A cadre an ancillary personnel, including gpcupational and^physipal 
therapists, are- now full time employees in public scho^s. ^ major problem ' 
facing school administrators and teachers Is the cost , of equipment; and materials-. 
These support systems, are essential if severely physically- handicapped childr^ , 
are. to spend their days in different environments. The equipment, presented in^i' : 
this article was designed, constructed^ or "adapted, and used in classroom of ^ 
severely involved, ph/sically handicapped children at the* Harris Hillman School : 
• ii Nashville, Tennessee. A very cooperative and interested -ttointenance\employee 
helped the- teacher coiistruct , this very useful assistive- equipment. The 'cost of 
this equipment was minimal as most of the basic materials were donated or secured 
through low budget shopping. 

Ifc The equipment presented does not represent all that is needed-to outfit a 
clSsroom, Tiowever, it served to meet individual child needs and supplemented- 
what was available within the system. In each case, the gurpose^or the piece, 
the steps in construction,, and the uses or variations are rioted. If . possible, 
we recommend that a doctor, physical therapist, or occupational therapist approve 
the adaptive equipment. • . 



RING PULL TOY 



Purpose 



To provide a sensitive, easy to operate, 
general switch that can activate various 
reacpive devices such as a tape recorder 
or* slide- projector . 

To provide practice in reach,, grasp atid 
pull"; _ • v; ^ • - 
To provide practJide in means end rela**'' 
tionsiiips. 



Construction 



1. 



2. 



Purchase a microswitch (4) ^from an elec- 

^ tronics supply store. 
Cut three pieces of either wood, plexir 
glass, /or metal in the following sizes: 
#1-2 inches by^ 3 inches;^ #2-2 inches 
by 3 inches; #3-^5 inch by 4 inches. All 
will be cut from k inch materials • These 
will make.ithe basic hinged armJ //I will 
be the basef #2 will be attached at 
•right angles to the* side of the base - ' 
using glue or nuta' and bolts-. #3 (the 
• arm) will be attached to V/2 with a nut 

/and bolt# 





3.- The switch will be mounted oh tfte. 

under side ^r*.^the arm. Attkch , 

rope and ring to the free end /of 

the arm. When the arm is pull 

down,, the switch will close. 
4 . Use 2 channel '^speaker wire as a lead. 

that termlnacea in a subm±niature 

phone plug (#5)^:^^^^ fits into the. 

remote jack of a common tape . ' 

recorder. 

Uses or Variations ' / . . 

1. The switch can be mounted on the top 
of a sawhorse with the /ope and 

/? . ring dangling, down. The. child can 
be positioned'^in sidelying or supine 
position under- tKe' sawhorse, or V ! 

sitting in a chair, or flexion box • 

or comer with the ring at th^ mid- . * 

. line, or preferred hand. ' . ^ : 

2. The ^ize of the' ring can be , varied' . .> . . • ' 
as the child's ability develops..* . . ' ; \ V . 

3. Because this, is basically an oii^^b^f {' - ; ' 
, general switching, function, the ■ * J - 
switch can be made to activate a * 

variety of stimuii;. For visually impaired children, it can turn on a tape - 
recorder thft wili'pilay as lon§ as the child holds the ring down. For a 
deaf child, the switch could activate a colored light or mobile. It could 
. also be hooked up to ;^ a ^slide projector that changes slides every 15 seconds' 
i When the child^pulls down the ring, the light will shine and display the 
slide as long .as the rliig^,}.s held diown. ' * ^ ' 



-POTTY CHAIR STILIS 
Purpose 

* •;To raise the h^^ht of commercially 
'available portable potty chair. 

Construction j, 

1. Cut two. pieces from . a 2 inch by 

2 inch piece of, wood'so that' the ' 
pieces ^re 1 inch longer on each 
' side than the base of the potty chair. 

2. Cut h inch plywood into a; rectangle 
the same length as the supports cut in 

" . Step 1, and 2 inchie^? wider. 
3... Attach* the pTLywood and the bases as o 
pictured. ^ 

4. » Drill holes for the legs, of the .potty 

chair with a 1 inch •drill -bit*. . . 

5. The chair cait now be lifted .in and out 
of the .holes. " * 




ERIC 



Uses or Variations ' Z> 

1. For a child, with scoliosis who tends to' "fall /over" the side of the ' 

potty, adapt in this 'manner: , * • ', '1 , 

^. . a. Attach a support to the base that will hold the child upright... 

Make sure ;to include the cut out so the tray can still be attached ' 
to the'^axTm of the potty seat, . . . 

b. Construct the side support from' plepcLgJass so as >not to obstruct 

• iCffe child's view of the classroom./. V.^-/ " 
The ch^ir can be. lifted out of the^sup^^ that It can.be used with 

a' sTibr ter ch^id . 

The base can also be increased in height for use with, a taller child. 



2.. 



3. 



:.:PADDED POTTY BACK 

Purpose .... *.:v . .'. ^. 

* To adapt an .ins'titiitibnal toilet . 
so that it provides^ back support. 

Construction / ' ,^ 

1. Acquire .A discarded padded footstool. ; 
""Remove theVscrew-in legs. 

2. Nail or staple a tie to-^-the underside 
of the stool pad. (One or two ties). 

3. Tie these around the back pipe of the 
toilet so the ^ padding is! against .the 
child's back. 



Uses or Variations , 
1* You can use this as described above for 

a child who has ^ sitting balance, but 
^ has a tendency to leaa^iack,. ^ * , \ 

2. For the child wlib has variable sitting balance, ties can be attached to 

the cardboard bottom of the stool, and tied^ around the. child' s trrkik. 




TOILET FRAME . . . 

Purpose ^ ' 

.To adapt an installed^ institutional 
toilet so that it will p'rovidte back 
and trunk support and a bar to ^hold 
> on to. 



1. 



Construction 

Back panel: Measure tfie height and. 
width of the toilet. Cut 'plywood 
3 inches wider than the commode and aa 
high as the top ojf the child's head. 
Make a cut out in the bottom of the 
plywood side enough and high' enough 
so th^ piece caji be slipped over the - 
back of the seat and will rest on the ' . 
floor. '] 
Side ][^anels: Cut the side panels long 
enought to extend to the child's knees 
and high enough, to provide upper trunk . 
and shoulder support ♦ 



-1 



2. 




3. 
4. 



5. 
6. 



Attach the sides and back with :lr* braces, (corner braces) . 

DoK^: Cut out a groove for thk dowel^in*the side panels. The groove 

wili^larit down and away from the child's body. Cut the dowel so 'it 

has 5' inches to sp^re on each side of the side.^panel. ' . 7 - ^ - 

Make handholds in each side panel so the frame can be easily lifted of f 

and transferred to another potty • 

Pad the sidesr, back, and cover with vinyl. Be sure to cover all the raw 
edges of the wood so the child is not scratched when being lifted in and 
out of frame. 



. Uses 
1. 



2. 
3. 



of Variations .■" 

The dowel: is used .to' replace ties around the child's trunk. An added 
advantage is that the child has an opportunity to develop his (or her 
^grasp and upper trunk balance. * ^ 

If the child is unstable in the frame, however, ties can be at\tached' 
to the woo)3^n back panel. 

Head pieces and scoliosis pads can be easily added if necessai 




BACKPACK 



Purpose 



Cons 
1. 



4. 



6. 



To proyiier.proper positioning along 
with- vestibular stimulation. 

truction 

Cut an ordinary large plastic con- 
tainer, such as a bucket or waste 
basket, leaving a space just wide 
enough. for the 'child's body to'.flt 
through, and leaving a piece- of plastic 
that will serve as an. abdiictor. 
The child 's arms can be either inside " ^ 
or outsljfe the plastic depending upon 
whether"^ the child t;end6 to keep his 
or her arms tight and ^ close to the 
body (and, therefore^ should ^ be * g 
brought out)' or whether the child tends, 
to flail them "about (in which case. you 
would want them inside the pack). ""If, 
the child's arms are to be on thie'/Otit:- 
side, make .cutouts for underarm. / 
Lin^ the bottom and back of the bucket 
with foam. 

Cover the' edges with rubber tubing to 
prevent, chafing. - 
Attach a restraint for the child by 
making two slits in the back and . 
threading* through a piece of webbing. - . ' 

that closes with either velcro or "a 

buckle. '. • „ V . ' 

Attach the adult's shoulder straps by cutting two slits for each strap -in 
the back of the pack. Thread- the strap through. Sew one end closed around 
the clasp and. thread the free end through- the other half of the clasp. 
Allow enough strap for adjustment- 



7. Glue two thick strips of foam to the outside of the straps to prevent 
the pack from "rolling** on the adult's hack. 



Uses or.Varidtiona - _ - - . _ _ . . 

1. The hard- plastic provides a firm base for the child's bottom with no 
sagging. 

2. For cTilldren who are fearful of movement through space, carry the child 
about for short periods, and gradually increase the time. 

3. This insert can be free standing. Therefore, when you have. reached one 
destination, -you can place the child on a chair while still in the pack, 
or you can use the backpack as an insert in a relaxation or Bobby Mac 
chair or car seat. 



PUSHBUTTON 



Purpose U 

* To provide asensitive, wireless, 
and. portable auditory feedback to^ 
foruserin eye-hand coordination. 
' .! activities. . 

: i"f. To provide a wireless; (portable) 
signalling device. 

Construction* ' 
1. Gather the following items . from a 
hardware or radio parts store: 

doorbell buzzer, metal, or .^'lastic ^ ' 

,box that will snugly hold the . ' 

- battery and aoimding device. , 

Gut a hole in the box for wire the connect the tutton and the battery • 
Connect the wires and seal the box. 




Uses *or rVariations . . ' . 

1. . If the child is uiaable- to push the small , button^ remove the outer casdLng 

-from the doorbell and glue. a large plastic !or wooden circle to the .original 
button. Paint it: a bright color. : -X. . 

2. Mount the device permanently to the child's tray or desk.- The child can 
then push the button to signal , bathroom or other needs. - 

3V . For the child, jsut^deyeloping reaching skills, place tfie child in 

sidelying position, and plaice the button is •inch away ;from his or 1 her 
fingertips. Gradually increase the distance from the; fingertips. • / 
4. . Attach other stimuli to the button rather than the buzzer (i.e., lights,. 
music) . ' ■ ^ ' • ' ■ ^ ' 
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DOWEL RODS . 
Purpose 

*^ To. keep, toys on the child's tray so 
he or she can freely laanipxilate the 
: toys without concern- that they may 
drop to the floor. 

.* jo provide stability while the chair . 
is^ in motion -by giving the child some- 
thing ta grasp. ' . . 




To provide stability while reaching or self feeding by giving the child's 

free hand something stable to grasp. 

^ * " • '' 

-Construction- / -~ - - > 

1. Cut out plywood dowel supports. They will be approximately 1 inch by 
3 inches . . 

2.. Drill holes the size of the dowel in the supports. . . « 

.3. Mbuirt the supports on the sides of the child's tray. 
4'. Slip the dowel into place. 

5. .Drill a hole in each end of the^ dowel jusf to the outside of ^the support. 

6. Drop a bolt in the hole to keep the dowel from slipping off. " • 
7.. Attach the bolt to the support with a small chain. 

* ' - .« - 

Uses or^ Variations 

1;; If the child uses a wooden tray, holes may be drilled in the tray '^at 
~ various points. • Short 4 inch by 6 inch pieces of dowel can then be 
placed in the holes perpendicular to the tray. 

2. Placement of the dowels can be easily changed to accommoclate different*., 
activities (handwriting, "feeding, too thbrushing.) ' 



CUT AWAY CDP- 



Purpose 

* free eyes apd nose from prejssure 

and. obstruction by the cup edge. 
* 

Construction ^ 

1. Any hard or soft plastic cup can 
be adapted. . 

2. ' Simply cut the desired opening (square 

or triangle shape) into the cup edge. 

'Uses' or Variations . 

1. This- adapted cup allows the person 
giving the child a drink to see the 
action of the child's mouth and to 

see the amount of liquid being presented 
. to the child at each tip of the cup. 

2. The child^can drink without liit ting Kis 
; ^. of her nose on the side of the cup. 




.SIDELYER • * 

Ptirpose , ' 

* To provide comfortable and secure s'idelyingvpositijjn. 

* To bring hands together at. the midline. 

* To proV^tde.maxiumum eye contact with hands. 

* To facilitate fine motor manipulations. 



This idea- has been adapted from one presented at the Blythdale Workshop in 
Chattanoogk, Tennessee. " 



Construction 

1. ' Measure child's height and add approxi«- 
mately 8 inches to accommodate growth. 

"2. Cut a balse about 18 inches wide, and as 
long as aboye. Cut the back about 14 
inches . wide . " Pad and cover with vinyl. 
Attach back to base xdLth L braces. 

3. Cut foam for "trunk, support. It should 
measure from the child's underarm to 
just above mid thigh. Cover with vinyl. 
Attach to -base VTith velcro so that the 
pad can be moved in and out. 

4. Cut head piece put of foam either as one 
solid piece or as two rectangles taped 
together. The small piece behind the** 
head is intended to prevent the child 
from tl^rowing his or her head back 
into extension. Cover with vinyr. 
Attach velcro loop -to both ends of ba^^e 
of sidelyer at different levels. Attach 
velcro hook to bottom of head piece. This 
will allow head piece to be moved so 
child can lie on either side. 




Usesr or Variations . . * 

1. Alternate head piece* placement e^ch day so child lies on both side. / 

2. Position child in this when class is involved in floor activities. 

3. Make baseboard wide enough so another child can be positioned facing first 
child. Good for social interaction. 

4. Parents can use a similar model- at home for times when child would other- 
wise be positioned on his or her back. 

5. - Position reactive toys (such as buzzer box and ring pxill) just beyond the 

child's reach. A good, independent eye-hand coordination activity* 

6. * For the child with severe hip .extension, slip a 3 inch wide cloth tie 

between baseband hack peices so 1that it fits around back of .sidelyer and 
% child's hips. Secure with velcro. 



ADAPTED CIRCULAR WALKER 

Purpose - ' ' 

* To provide support necessary to keep:. 
trunk upright and aligned in middle. 

* To provide a bar that the child can 
hold onto 'while walking i . 

* To provide ^maximum visibility "^th 
rest' of Tjody . 

Construction. ^ v • 

1. A high tray or other solid opaque 

supports were ruled out^in an effort 
to maintain maximum visibility with 
body and feet. . . 
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Saw off a pair, of broken crutches 'tfo the desired height (armpit level) 
'^^^ to walker at , an .ang^^ vertical and lateral - 

trunk support . A combination of heavy cord and electrical duct tape 
can be used to attach crutches to walker/ 

Attach dowel rod: Cut two rectangles of plywood app'rbximately 2 inches 
by 6 inces. Drill, hole equal to' size.of Sowel to be used in each of 
the retaii^ular supports. Attach supports to. top bar of walker so they 
sit on one cro'ss piece and lean against upright piece^ Attach with 
duct -tape - This -will, raise hand grip to a higher and more forward posi- 
tion. Insert dowel. 



Uses or Variations ' . , . • * '/ ;* : ' ■ . - ^ 

1. The walker provides maximum support.:; As soon a possible the support ; . 
should be faded. The crutch support should be iremoved. Clear plexiglas 
panels or wood panels can be fitted over the top bars of the walker to 
provide elbow support . Later,.^ they too can be removed so the child relies 
only on. the dowel rod'. ' ' . ; ' ; 

2. Functional uses: see tricycle, 



ADAPTED TRICYCLE 



Purpose . ..^"^^ 

- * - To provide needed -trunk support aiid 

foot and hand stability necessary fbj- 
independent travel. ! 'vi 

* To pr.ovide a child with passive experi- 
ence of reciprocal leg motiop as part of 
a prewalking program. . 

• ■ ..." - 

Construction* A 

1. -Suy % inch cardboard' tubing- from an ' 
upholsterer (approximately 12 inches 
in diaiaeter). ' ,^ i 

2 . Cut out .a. length that is equal Jto the 
distance from the base of th^-^icycle 
step CO the top of the child's shoulders. 
. Cut cylinder in half. Round off the./ 
comers by the shouj|ders. / 

3. Rest the bottom of the tube on the foot- 
plate of the tricycle. Drill two holes 

. through the tube and the metal tricycle 
seat.- Secure with nuts and bolts. . - 

4. Slip velcVo straps through, the pedals 
and onto -the handle bars:;'" 



Uses 
1.- 



2\ 



ox Variations . 

The yelcro strap can hold, affected, arm 
and hand in place on handlebars to 
provide bilateral experience for the 
-hemiplegic ' child . 

Possibly a functional purpose for the 
child's mobility by having Him or her 
ride ti>e tricycle' to and- from lunch. 1 




Integrate other curricular areas into mobility training whea the child . 
becomes more proficient at pedaling. For instance, call, his or her ^ 
name, and if the child comes, reward him or her. A6k him pr her to ride ; 
to' specific parts of the" building in a specific' sequericat^ ~ ^ ^ ^ 7; 
Integrate riding into prevocational training. . Attach a basket- to the . 
front of the tricylce have the'child deliver' the mail each day or deliver 
messages. . ' . . . . " . ^ 



BOBBY. MAC INSERTS , .... ^ . . / ■ ' 

(TODDLER -AND INFANT SEAT INSERTS) . *^ - * 

Purpo-se ^ 

* To . provide adaptive sitting, posture in commercially 'available infant and 
toddler seats*. - . ' " j,r'' ' ' - - , . 



Construction 

J.. Trunk piece: Measure the child from 
his or her bottom to the top of his 
or her head. Cut cardboard tubing 
in a semicircle with foam, doubling 
the thickness at .the shoulders and top 
of thead in order to round the shoul- 
ders ^nd keep the head slightly flexed 
forward* / '5 

2» Abductori. (a) Cut a piece of h ;Lnch' 
" plywood .the width of the chair at 
the child's knees • Glue another 
piece (approximately 2 inches squatre) " , 
perpendicular to and in the .middle 
the. first piece. Pad and cover with 
vinyl. Push into place. This kind of. 
abductor also serves to flex the child 
at the hips since the 'legs are raised 
over the insert.' (b) Cut a 3 inch 
length from a 2 inch by v 2 inch board'. 
Drill a hole ati; o-iae end and glue a piece 
of h inch doweling Sfo : that , at least 1 
inch protrudes past the iase. . Drill a 
inch hole in the seat of the chair 

• just above the knees. Pad and cover 
with vinyl. 

"Uses or Variations '.j"-*-.^ 




If the child sits in more than one chair , the inserts' can be removed and 
placed in each chair to provide proper. seating. 
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RELAXATION. INSISTS 



Purpasd^; ; . ; ^ . ■ . \^ 

* To give he^d and trunk support , / ; * ' 

* To properly/position a ^hild with scoliosis, 

* To fit a 'small child into a larjger chair. 

Construction ^ 

1, Cut a semicircfe of appropriate' width ; 

. and height from/'heavy cardboard tubing, 

2. * If tiie^ chair does not have them already, 

> cut 2 grooves into; thisi back of the chair, ^ 

3. Drill ^iolM.^into^ the cardboard pieces, . 

4, Attachf't'^^^pairsback with long bolts. 
Adjust up 'or ;down-as necessary by . 
loosening nuts^and sliding along in, ' 
grooves /' ^ 
Pad th^;<iardbo^rd and cover* with vinyl. 

and Variationai' > .\ 1 ' • ^ • 

Be sure vtli$ head" inserts: do not unneces- 
.sarily o>;Struct the child's peripheral • 
vision. Xriin'the sides back ais f af ,as 
possible ■ ' 

If the child is prone . to "p6^r;spjre heavily, r 
sew a removable* terry 61cULit^c6veT instead 
of using vinyl V c ^ . ^ ^ 

Chair' should tilt back. ^ 



5. 

Uses 

i. 




VESTIBULAR BOARD 



Puj^ose 

* To provide vestibular stimulation. 

* To help develop protective reflexes. 

* ^. To assist in teaching rolling. 



Construction 

I. Cut the following pieces out of h 

. ; .; inch plywood: (a) Circle with 36 inch 

diameter, cut In half. (These will be 

the upper surface^. 
2.. Cut a 2 inch by 4 inch board into two 
* 23 inch lengths. 

3. Attach rockers to either side, of the 

large rectangle along the 60 irithv: 
' . ^ide. Secure with L braces. 
f^.\ ^race t^e rockers* with the 2 inch by 

/ ^4 inch pieces i 
5. Xlpver the tQp with carpeting.; 



K Uses o.r Variations 
■:1. Attach the rockers in the other direction 




2. " . Make a wider top au'd use to teach roiling by lying child on-, side and 

J --tilting^- slightly* • - yvvr - — ; .- ^y 

3. :v ' "I^^^^^ can be usied' 'for sitting, kneeling, or ^even standing exercises, 
• • • '* PpVipr. surface wit^\ various textures " to encourage; handsdbwn. . Change 

ci^v^ing from timd:.to time. ^ :. ■ • 



LADDER ' * 
Purpose 

* To develop pUll to .stand 



Cons 



Drill 



I . " 2 -. 
3. 
^4.' 



Uses 
1. 



2. 
3. 
4. 



^ruct.i^n • <> - 
Two i: inch by 3 inch boards, 
holesv.;.; • , ^. ■• • ■ .' 
3/4 inch dowels . cut in "6 inc^ lengtlis;^ 
Insert dowels i^vll^Ies. Glue. " " * 
As an'adkemative, a ladder can' be ^ 
purchased ancl;^ cut to the pfoper size. . 

c ■ • 

or Variations . - • 
attach a ^'onbreakable mirror to the ^ 
top of ' ladder as a rewaj^: f or pulling - 
to knees or standing. '/^ . • 

'Cover each rung with a different texture 
(foam, fur, carpet.) . 
Attach a music box (as rpicturedO to top / 
rung. . ■ " - • ^ 

.Secure*' to. wall beside toilet,\at a- 25** 
angle.. 




♦ Source: From teaching Exceptional Children Vol. 12, No. 3*, . Spring 1980, 
Copyright 198Q by .The Council for Exceptional Children- Reprinted with 

permission. ... - — ■ . ^ 

^' ' • . • • ' 
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■ HANDQUt 32 - INDIVIDUAL KlGETp^, ~ "': ' " 

1. Love, honor*»^d freedom from' stigina th?iugnouC,^^^ 
.2. Celebration of being special.' 

3. Life isharl^g famiiy, home and nurturing s^^pport. 



.4. A coimnunity of c'onGem and friendship. • 

5. Economic security, hiealth and full benefits of modem technology witii a 
continuum of services. . 

6. Freedom fromt lihe ^^hreat qf inj^ury due to pollution of fopd, air, wat'^ 



and J the ear4ii;,Tdn\«rhich we dwell. 



7* ■ Tl^ opportunity to grow, learn, choose, work, res,t^ pl,ay,^;be> nourished ^ 
.* and to exneriencp well— heinff- ""T' ^ r 



and to experience wjBll-being. 

8. Solitude when needed. 

9. Space; comf 9^-4: and beauty to di^cdver^jpne's self.. 



10. The power to improve ones perscmaj environment. 

II*. Justice "^^ « ^' ■ ■■■ ; 

12. *llie dignity of the growth of spirit . ^ 

13. A valued social future.^/ 



r ■ -J 
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HANDOUT 33 -SENSORY ACTIVITIES FOR CHILDREN 
1. ACTIVITY - FLOOR PLAY MATS 



SENSES INVOLV ED. 
J — 



Tactile^ visual 



BACKGROUND- 



A creative ' flexor play nat can transform a- j^lopr area iAto a larm/\ 
jungle/ a spaceship / • the possibilities are .as ntintdrous as are-l 
different environmehtS'i* . Each mat can be enriched witi accessories iS 
add detail to the child 'jb play and create opportHinities for childre^^ 
to engage in different kinds of play activities. Action scenes rich 
with color and texture prpvide sensory experiences and stimulation f 
language / role-pl|.ying and social interaction.. The sailboat floor 
play mat is descri}5ed below. ' 



^at 



^Vu&aiT Pi-oo?5. /WAT 



pCACii or 



or (dbi^Pbie^^ 




e>u;e a-oTTj - w 
or ignyoTbCkn CocuS-^ 
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SENSORY ACTlyiTn:S FOR CHILDREN (continued) 
2. ACTIVITY - SPICE PAINTING 

• This aromatic activi^ is quite simple to do. 
!• Water down anV white glue: 



. : . 2. Allow childrenjto fing^ paiint with the glue mixture until it- is * 
. -spread over t^e. paper 

. 3. Shake spices-onto the paper* and create a work of art < 

. • 4. When i£* dries it will feel -as interesting as it smells , 

• . (recommended spices: -cinnamon, coffee, onion powder, garlic powder, 
orfegano; for texture: bay leaves, cloves) 

SENSES INVOLVED ^ ' \ . " " 

Visual, tactile, olfactory r • - • 



♦ACTIVITY - BAGS AND .FILLINGS ■ r . ' * i ' ; / "' ' * . ■ A 

Ingredients: - Mayonncd.se, catsfip, mus^tard or watered 'dbwn^ glue -food coTbrihg 

1, • Spoon a small ctoount of selected ingredients into a 'zip lock bag » " ' 
and- fasten tightly 

■/ ' ^ • ■■ ' • ■ 

-2. Allow children .to explore the feel of this bag ' ■ - , , - 

3, ' Suggestions.* for learning: = ■■:}''^\ 

- -try to btehd-colors together by .pares sin^V*' 

- make shapes, nianbers, letters by pressing on bag with your finger 
SENSES INVOLVED . . 



Tafctile, visual • / ' - ' 



ACTIVITY - PEANUT^ BUTTER PLAY-DOH v 
Mlxz"^ jar of peanut butter^ (IB oz.) , 
6 Tbsp.. honey 

Non-fat dry -milk or milk^,p^s!s flour to the right .consistency 
. - Optional: ,;Carob powder or cocoa for flavoring 
. 1* - Mix ' playdoh 



■^SENSPRY_ ACTIVITY FOR CHILDREn^ /contu,nue^ 
4; ACTIVITY - PEAMJT BUTTER PLAy-DOH*. ( continued ).^'-^ 
2.. Shape^ roll, or^ build with the j^laydoh " - : 



.■-.^3, D^orate. with raisins or nuts and ,t£ste 
SENSES INVOLVED ■ 



Tactile, olfactory, gustatory, -visual 

5. - . ACTIVITY - SHAVING , CREAM ART > . » \; ' 

1^ Squirt small mound^' of shading cream on a plaistic .tray or table 

2. Mxx food color in xf desired 

3. 'Play With xt for fun - i ' 

■ ' ■ \ ' ■ \. ■ \ . 

4. ' '^Children try^niake^b€tliey€i. -shaving, using mirrors, shavihg^ cream 
. , . ' * and. pieces of cardBoard ' ^ 



•- SENSED. INVOLVED 



■ Tactile olfactory visuaLL 




ACTIVITY - BUBBLE PLAY 

# , ■ ■ ' ■ ■■ ^ ^ , - . ■ . . 

. .1« Brxng in different bubble makers - seme blow little bubbles r 

scmie blow big bubbles i ^-^ ^* 



2*/ Add scents or colc^irs to your bubble niixture 



3. ^ If you make yotir own bu^ add glycerine for beautiful shine 

4. Make btsbble. prints 'by using straws axid bf0«idx^\^ bowl 
of bubbles that have food color added, /w^jen^ t±i^^^ is over- 
flowiiig. with bubblesv'' place a piece of cpnstMctxbn paper on .the 

' top. You will enjdy the eppciting prints. v y 

INVOLVED - 



Tactile, olfactory, visual. 



********************* 
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